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AN ALTERNATIVES PREVENTION APPROACH
TO DRUG ABUSE

Wilma Joan Busse, Ed.D.
W e stern Michigan University,

The purpose of this study was

1979

to investigate

the effectiveness

of a primary prevention alternatives strategy with undergraduate
college students.

The prevention approach was examined

mine its effect upon the students'
drug use behavior,

and participation in alternative behaviors.

The design used was
design.

the pre-test - post-test control group

There were five groups and two group leaders.

groups consisted of two reinforcement of alternatives
p lacebo/discussion groups and one control group.
seven volunteer subjects were
groups.

to deter

drug knowledge, drug attitudes,

The five
groups,

two

A total of sixty-

randomly assigned across

the five

The reinforcement and placebo/discussion groups were

exposed to six two-hour group sessions over a six week period.
control group underwent only pre- and post-testing.

The

Subjects in

the reinforcement groups received positive verbal reinforcement
from the leader for participation in drug alternative behavior and
anti-drug attitudes.

The placebo group subjects did not receive

positive verbal reinforcement

from the neutral

leader, but were

permitted to discuss any drug-related topic.
The scales employed

for pre- and post-testing were

the Pennsylvania

State University Drug Education Evaluation Scales developed by
Swisher and Horan in 1973.

The specific scales include a Drug
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Knowledge Scale, Drug Attitude Scale,
Inventory.

In addition,

Personal Drug Use Scale,

and a Personal Drug Use

a Modified Pennsylvania State University
developed by Evans and D'Auge.lli in 1975,

was used to measure drug use and frequency of drug use.
natives Behavior Scale,

developed by

participation in drug alternative behavior.
inventories,

An Alter

the author, was used to measure
Two psychological

the California Personality Inventory and the Mooney

Problem Checklist,

were administered to determine

the overall

psychological adjustment of the subjects prior to treatment.
No significant

treatment effects were found.

The implications

of these results for counselor educators and college student per
sonnel professionals are discussed and additional

research is

recommended.
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CHAPTER I
INTRODUCTION

Drug abuse and drug addiction are found among all soci-economic
classes and types of people.

In the past ten years

there has been

an increase in drug abuse in the total population of the United
States in general,
& Gigliotti,

and the youth subculture in particular

1975).

(Barresi

Forty million men, w o m e n .and children are

affected directly and adversely by someone else's alcohol and drug
problems
1978).

(Wisconsin Association on Alcohol and Other Drug Abuse,
In response

to the growing problem of substance abuse,

and federal legislation has been designed
encourage

state

to provide for and to

the establishment of treatment and prevention programs and

activities.

The federal government has allocated funds for research,

educational,

and prevention efforts to the National

Mental Health,

Department of Health,

Institute of

Education and Welfare,

Food

and Drug Administration and the Department of Justice.
Institutions of higher education have also expended considerable
time,

effort and money on the problems and concerns surrounding

substance abuse.

For example,

in 1967 the National Association

of Student Personnel Administrators established a national resource
center for the purpose of providing college administrators with in
formation to assist

them in managing

abuse in colleges and universities

the problems of substance

(Swisher and Ilorman, 1970).

However,
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most of

the fiscal emphasis has been given to the study and treat

ment of the effects of drug abuse rather than to prevention programs.
Student personnel workers and counselors are increasingly called
upon to arrange treatment services for drug abusers but are less
frequently called upon to assist in the development of preventive
programs

(Swisher, Warner,

and Herr,

1972).

The task of developing preventive strategies in the recent past
has been assumed by a variety of authorities from such disciplines
as pharmacology,
Herr,

1972).

law, medicine,

and psychiatry,

(Swisher, Warner,

&

The late 1960's and early 1970's found these authori

ties concentrating on the lack of drug information available to
students and proposing that students,

if given sufficient informa

tion about drugs, would choose not to abuse drugs.
prevention,
findings

This approach to

drug education, was promoted in 1967 by Cohen's

(1967)

that of individuals surveyed in Haight-Ashbury, "50% said

they would stop using psychedelics if they knew of scientific re
search that suggested physical harm"
further endorsed by Underleider

on drug abuse problems, who stated,
the kind of information

"We are there just to present

to approach

the problem of drugs"

This informational or traditional approach

has been investigated by several researchers
Swisher,
Yura,

1973;

Cohen,

1971; Warner,

suggested

This position was

that is available so they can figure out

for themselves how they want
(p. 627).

(p. 26).

(1968), a psychiatrist and authority

1967,

Swisher,

1971; Swisher, Crawford,
& Horan,

1973).

to prevention

(Abrams, Garfield,

&

Goldstein &

These researchers

that drug education has little effect on attitude toward
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the abuse of drugs or on the actual use of drugs (Warner & Swisher,
1971).

A recent review of 127 preventive program evaluations

(Schapps, DiBartolo,

Palley,

combination of information,

and Churgin,
affective,

1978)

suggested that

the

and counseling program

strategies yielded the highest positive outcome ratings for measures
taken of drug abuse,

intentions

to use, and/or attitudes

toward use.

Other strategy types which yielded high outcome ratings were peer
group strategies,

family relationship-building strategies,

ternatives strategies.

The strategy

outcome ratings were informational
types.

types which yielded

and al

the lowest

types and the tutoring/teaching

It may be concluded that "an approach

that relies on infor

m ation alone may not be sufficient to reduce or prevent the use of
drugs,

and in fact, may have

Crawford,

Goldstein,

In summary,

& Yura,

the opposite effect"

(Swisher,

1971).

the growing substance abuse problem in higher educa

tion has been receiving greater attention; however, most of the
attention has been focused on the effects of,
vention of drug abuse.

rather than the pre

The research reviewed suggested that the drug

education programs that have been established are not particularly
effective in reducing or preventing

the use of drugs and that effec

tive primary prevention strategies are needed.
The thrust of the present research,

then,

is the investigation

of an alternatives approach to drug abuse prevention with attention
given to cognitive, affective,

and behavioral

of drug use of undergraduate college students.
such an approach

for Student Services,

(overt usage)

aspects

The implications of

Student Development and

Counselor Education will also be examined in the present study.
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THE PROBLEM

The professional literature on substance abuse reflected

that

eleven categories of primary prevention strategies have been devel
oped to cope with the drug problem in the United States.

These

strategies have been categorized by content and labeled:

informa

tional strategies;

attitude persuasion;

affective-experiential;
peer group;

family;

counseling strategies;

program development;

room development strategies
1978).

tutoring/teaching;

alternatives;

(Schapps, DiBartolo,

and,

Palley,

class

& Churgin,

The informational approach or "drug education" has been the

most widely used;
comes.

affective— skill oriented;

however,

it produced few,

The need for* prevention programs,

programs,

if any positive out

in addition to treatment

has become widely recognized by officials in federal

government,

school administrators,

and substance abuse specialists.

A 1975 National Institute on Drug Abuse report provided a full dis
cussion of the need for primary drug abuse prevention.

This report,

Toward a National Strategy for Primary Drug Abuse Prevention:

Final

Report Delphi I I , provided the definition of prevention to be used
in this investigation.

Primary drug abuse prevention is:

A constructive process designed to promote personal and social
growth of the individual toward full human potential and
thereby inhibit, or reduce physical, mental, emotional, or
social impairment which results in or from the abuse of
chemical substances.
(p. 6 3)
For purposes of the present research,

primary prevention ac

tivities will be defined as those activities which are directed at
individuals before they become drug abusers.

Primary prevention is

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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distinct from other types of prevention and this distinction has been
stated by Schapps and colleagues:
Primary prevention differs from secondary and tertiary
prevention in that it deals with populations that are
not defined by symptomatology such as drug abuse.
The
"clients" of primary prevention programs are typically
the total population within particular schools, age
levels, neighborhoods, etc.
In contrast, the clientele
of secondary and tertiary prevention programs consists of
individuals who are already involved in some form of drug
abuse.
(Schapps et a.i., 1978, p. 3)
The demand and need

for prevention strategies and programs

have been made apparent both from the nationwide growth of the
drug problem and from reports and requests

from educational insti

tutions needing assistance in dealing with the drug problems of
students.

The initial response

to the prevention needs of the

nation in general and institutions of higher education specifically,
was based in the "deviance-minorlty" model of drug use. According
to this model, drug users were considered

to be a certain "type"

of people or social group and,

drug use was considered

a minority phenomenon

(Cohen,

therefore,
19 71).

Studies were conducted in order to determine what made

the

minority group of users "tick" and various conclusions were drawn
about personality and socio-cultural
1967; Davis & Munoz,

1968;

Researchers extrapolated

Lettvin,

correlates of drug use (Blumer,
1967;

Simmon & Trout,

1967).

the implications of these studies and

applied them to prevention or to education.

A basic inadequacy of

the "deviance-minority" model was that it tended to focus upon
symptoms rather than causes of drug abuse.

It produced a

philosophy of social intervention which was essentially reactive

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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and negative

(Cohen,

1971).

The deviance-minority model also helped

to popularize the notion that drug users were deviant and/or
pathological.
Due to current pervasiveness of drug use and abuse and the per
sistence of drug abuse,
part,

the deviance-minority model,

for the most

has been abandoned and new models such as the Alternatives

Model, have emerged.

Cohen

(1971) described

the Alternatives Model:

The Alternatives Model emphasizes causes, and mandated
increased attention to the development and communication
of alternative attitudes, strategies, techniques, insti
tutional changes and life styles which could diminish
the desire for using drugs to attain legitimate personal
aspirations.
"Alternative" is not just a synonym for
"substitute" since it implies an orientation which is
more effective than drugs for giving the person real
satisfaction.
(p. 2)
Primary prevention strategies which have grown out of the Alter
natives Model have emphasized constructive alternatives

to "getting

high" and these strategies are based upon the theory that,
will stop taking drugs if they find something better,
be much less likely

"people

that they will

to start immoderate drug use if they have satis

fying and meaningful alternatives"

(Cohen,

1973,

p. 3).

Although a hopeful new emphasis in prevention lias emerged in
the areas of alternatives,
with

research and evaluation have not kept up

the demand for effective primary prevention strategies.

fact,
et al.

in a review of 127 prevention program evaluations,
(1978)

In

Schapps

stated that "the quality of the impact data in primary

prevention is still far from adequate for guiding policy formulation
and program development.

Much of the available data comes from

studies which are poorly designed or conducted"

(p. 39).

There are
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questions concerning drug abuse prevention that remain

to be answered

and the need for research which directly evaluates prevention
strategies is apparent.

This study,

then,

examines a practical

primary prevention strategy that was applied in a higher education
setting.

PURPOSE

The purpose of this study is to investigate the effectiveness
of a primary prevention alternatives strategy with undergraduate
college students.

The strategy will be examined

effects upon the students drug knowledge,
havior

to determine its

drug attitudes,

and be

(overt drug u s a g e ) .

SIGNIFICANCE FOR EDUCATION AND COUNSELING

The significance of this study lies in the assessment of the
effectiveness of the alternatives prevention strategy presented
herein.

Due

to the apparent lack of research evidence regarding

the overall effectiveness of the many prevention strategies current
ly used in higher education,

empirical data on the effectiveness of

the alternatives strategy of drug prevention within a four-year
college would be an important addition to the literature on drug
abuse prevention.
The results of this study may assist student personnel workers
and counselors in the areas of future programming for students and
in-service training for counselors.

Also,

counselor educators may

find this study a useful resource in the training of substance abuse

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

counselors with respect to prevention strategies and approaches.

If

the hypotheses of this study are supported, persons involved in stu
dent development programs and counseling may wish

to apply the

prevention strategy and procedures outlined in this study to their
particular settings or they may wish to further investigate a
similar prevention strategy.

DEFINITION OF TERMS

To aid in the understanding of terms used in this investigation,
the following definitions will apply.
Primary P r e v e n t i o n : A constructive process designed to
promote social growth of the individual toward full human
potential and thereby inhibit or reduce physical, mental,
emotional or social impairment which results in or from
the abuse of chemical substances.
(National Institute on
Drug Abuse, 1975, p. 63)
Alternative Approach to Drug Abuse Preven t i o n : A drug abuse
p revention strategy based on alternative thinking which
focuses on eliminating the demand for drugs by generating
more satisfying options to meet the legitimate needs and
aspirations of individuals.
The approach emphasizes causes,
not symptoms, and is positive, not negative.
(Cohen, 1973,
p. 3)
A l t e r n a t i v e s : Alternative is not just another word for
substitute.
Alternatives to drug abuse are defined to
include those constructive and viable attitudes, values,
orientations, experiences, lifestyles, opportunities,
activities, pursuits, and programs which can prevent
significant drug abuse or diminish drug abuse by providing
greater satisfaction than can drugs.
(Cohen, .1973, p. 1)
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CHAPTER II

REVIEW OF SELECTED LITERATURE

The evaluation of primary prevention programs is a relatively
new phenomenon.

M ost of the evaluation reports available have been

published within the last ten years,
last five years
and although

and 85% of these within the

(Schapps et al. , 1978).

The peak year was 1975

there has been an apparent decline in published evalua

tion reports since 1975,

this may simple be due to the time it takes

for studies to appear in the literature and bibliographies.
et a l ., (1978)

reviewed seventy-five

Schapps

(75) primary prevention pro

gram evaluation reports and of the 75, only 23 were articles pub
lished in books or journals,

41 were unpublished manuscripts,

11 were available from the respective funding agencies.

and

The

literature to be discussed herein will include many of these pre
vention studies that have been reviewed and evaluated by the Preven
tion Branch of the National Institute on Drug Abuse and additional
literature which addresses prevention models,

approaches,

and

stragegies.

Models of Prevention

Blane
vention:

(1976) described and reviewed four major models of pre
social science,

of consumption,

traditional public health,

and proscriptive.

distribution

These models have been
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specifically used for the prevention of alcohol problems; however,
their applicability,

at least in part,

can be generalized to the

prevention of other commonly abused drugs.
The social science model stresses changing norms about drinking,
integrating drinking into other meaningful activities, and gradual
socialization of drinking behavior by means of mass persuasion,
consciousness raising,
(Blane,

1976).

legal measures,

and voluntary efforts

This model basically promoted the drinking ethic

that is commonly referred to as responsible drinking.

Characteris

tics of responsible drinking include low social pressure to drink,
negative sanctions against excessive drinking,
toward moderate drinking and non-drinking,
drinking situations,

and modification of situations in which drink

ing is the major attraction
1968).

positive attitudes

absence of conflict in

(Blane,

The prevention approaches

1976; Wilkinson,

1970; Williams,

that grew out of this model in

cluded educational and informational efforts,

legal control, and

voluntary measures such as safe drinking facilities on college
campuses.
Blane
dominates,

(1976)

stated that,

the United States and Canada,
178).

"while the social science model

....the direction of efforts to alcohol problems in
it is not immune to criticism"

(p.

He discussed four major criticisms of the social science

model.
First, it misconstrues much of what is known about cultural
organization and social c h a n g e .... Seco n d , while the model's
tone of moderation may be publicly enbraced, It runs counter
to deeply held values about the virtues and pleasures of
drinking that determine many American drinking practices.
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Third, depending on how alcohol problems are defined, some
of the evidence which the social science model is based, is
in doubt.
And, finally, the model's emphasis on attitude
change in relation to behavior has for the most part, not
been carefully thought out (p. 178).
The traditional public health model, although effective in the
prevention of many diseases does not appear to be effective in pre
venting social-behavioral problems.

The notion of primary,

secondary

and tertiary levels of prevention of alcohol problems has little use
today,

since most approaches have been confined

and are generally referred

to primary prevention

to as prevention.

The major remaining element of the traditional public health
approach to preventing alcohol problems current in the 1950's and
early 1 9 6 0 's is a continuing emphasis upon secondary prevention,
i.e.,

the identification and arresting of a disorder before it

b ecomes fully developed

(BLane,

1976).

Several studies indicated

that although early identification and treatment represent good
clinical practice,
was questionable
McGavran

(1963)

the preventive effect of secondary prevention

(Blane,

1976;

stated that,

Edwards,

"there

1974; McGavran,

1963).

is no evidence that control or

eradication of any disease has been accomplished by the approach,
procedures,

techniques,

and activities, directed at early diagnosis

and treatment of disease in individuals"
The third model discussed by Blane
of consumption model..
control of alcohol.

(p. 57).

(1976) was the distribution

The main thrust of this model is price
That is the price is increased

which per capita consumption of absolute alcohol

to a level at

falls, resulting

in a reduction of alcoholism and cirrhosis mortality rates.

The
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preventive proposals which have evolved from this model have been
criticized on several grounds:

a) the model employs a narrow

definition of alcohol problems;
drinking problems;

b) restrictive policies may increase

c) moderate drinkers who could not afford in

creased prices would reduce consumption but problem drinkers would
not necessarily reduce consumption;

d) an increase in illegally-

produced alcoholic beverages would likely occur.
Room

(1974)

stated that the preventive approaches emanating from

the proscriptive model emphasize abstinence, with prohibition of the
production,

distribution,

and sale of alcohol.

The problems with

this model were made apparent during the Prohibition years;

and,

recent developments suggest a possibility of cloer alignment
between the proscriptive and social science models.
shifts in church

(Protestant)

For example,

policy suggest a blending of the boun

daries separating the two models

(Blane,

1976;

Plaut,

1972).

The four models reviewed have been criticized on several counts.
One criticism that seems to apply to all models is the lack of
impact that the prevention strategies based upon one or more of
these prevention models has had on reducing alcohol problems.
(1974)

Edwards

claimed that the failure of prevention strategies to have a

major impact on alcohol problems may be due to the fact that they
are not culture-syntonic.

That is, preventive strategies and pre

vention models must be socially congruent witli the times.
further stated that,

Edwards

"strategies for preventing alcohol problems

will only be successfully designed by those who approach their
times and their communities with respect"

(p. 51).

Edwards went on
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to suggest that,

"the

(prevention) model which will best serve our

purpose may be one which shows us the relatedness of different
strategies,

the possible synergism of their actions,

of their deployment"
It appears,

the best timing

(p. 54).

according

to Cohen

(1971,

1973),

that the Alternatives

Prevention Model is more culture-syntonic than the models of the
past.

It may better serve as a base from which effective strate

gies m a y be developed.

The theory behind

the Alternatives formula

tion is based on the importance of reacting to the causes and
motives behind
subcultures.

the multi-faceted drug use patterns in societies and
The Alternatives model speaks to the abuse of all

drugs, not. just alcohol abuse.
gies focus on eliminating
satisfying options
not symptoms.

The Alternatives prevention strate

the demand for drugs by generating more

for the individual.

The model emphasizes causes

The Alternatives emphasis seeks to maximize

opportunities for people to explore satisfying non-chemical experi
ences and life pursuits
Dohner

(1972)

(Cohen,

1973).

and other writers on alternatives to drugs sug

gested that most people who use drugs are not necessarily criminal
characters,

rebellious,

immature or mentally ill,

neither "social misfits," "sick," nor "ignorant".

that most are
Rather,

the

majority of drug users most likely are relatively normal individuals
who have learned

through cultural,

peer or personal example,

they should expect "better living through chemistry"
Cohen

(1973)

suggested that,

abuse that is central

(Cohen,

that
1973).

"a basic motive exists in drug

to alternatives thinking — the common sense
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o bservation that people take drugs because they want

to,

that

drugs give relative satisfaction in some area of a person's life"
(p. 3).

Cohen suggested that people take drugs

and/or to get "high".

Alternatives

will stop taking drugs if they

to "feel better"

theory hypothesizes that people

find something better,

that they

will be much Jess likely to start immoderate drug use if they have
satisfying and meaningful alternatives

(Cohen,

.1973).

A number of prevention studies employing various prevention
strategies have been conducted over the past

ten years.

The preven

tion studies to be reviewed stem from one of the five prevention
models previously discussed herein.
supported

the notion

The literature reviewed

that strategies stemming from the Alternatives

Prevention Model may have more positive results,
use, upon various populations,

e.g.

reducing drug

than most of the strategies based

in any of the other prevention models discussed.

Prevention Strategies and Their Impact

Drug education has been the most frequently used prevention
strategy to date.
gies into

Richards

classified drug education strate

the following seven types:

presentations;

3) use of authorities,

enforcement officials,

psychologists,

4) students as teachers;
groups;

(1969)

and 7) humor.

1) scare

tactics;

e.g., physicians,
sociologists,

5) curricular integration;

Each of these approaches,

sensitivity group approach,

tends

given information about drugs,

2) two-sided
legal and

and ex-addicts;
6) sensitivity

except for the

to assume that if students are

they will choose not to abuse them
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(Swisher, Crawford,

Goldstein,

& Yura,

1971).

This position that

drug knowledge or "knowing the facts" about drugs would serve as an
effective deterrent

to drug abuse was held by many researchers and

federal government agencies alike
U.S.

Department of Health,

Weinswig,

1969; Underleider,

1968:

.1.969; Weinswig &

1968).

Not all authorities,
approaches
sized

(Lamb,

Education and Welfare,

however, argued for strictly informational

to drug education.

For example,

Finalator (.1968) empha

the need for discovering new approaches in the following

manner:

"We know deep down that the effects of health education on

smoking and drinking have never been 100%, but we did not make a
fuss about it.

Now, we want desperately to get the drug message

across to young people and we find that traditional methods do not
w ork very well"

(p.

7).

It would seem that if accurate information on drugs were the
answer to the drug abuse problem,
trol.

Swisher et a l . (1971)

the problem would be under con

held that the answer was more complex

than this and therefore examined the relationship between an indi
vidual's knowledge about drugs and his/her attitudes toward the use
of drugs,

as well as the relationship between the individual's

knowledge and personal use of drugs.

The researchers concluded,

using samples of high school and college students,
mation approach alone may not be sufficient
the use of drugs and,
also concluded

that an infor

to reduce or prevent

in fact, may have the opposite effect.

that drug users would

end of an attitude scale in order

They

tend to score on the liberal

to justify their behavior

(Swisher,

et a l . , 1971).
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Similar studies were conducted by a number of researchers
(Barresi & Gigliotti,
Spence & Upcraft,

1975; Kelinman & Olsen,

1973; Weaver & Tennant,

1973;

Swisher, Warner,

.1973; Stuart,

1973) who

found that drug education may not necessarily be positive in its
effect upon deterring drug abuse and that short-term intensive drug
education programs have little effect on the attitudes of students
and adults toward the use or abuse of drugs.
In response to the general ineffectiveness of informational
prevention strategies used in drug education programs,
vention strategies have been developed,
Schapps et al.
and evaluated

(1978)

researched,

new pre

and evaluated.

reviewed 1.27 prevention program evaluations

the prevention strategies employed by each.

target populations served by the programs reviewed,
were individuals of college age and younger,
a population of senior citizens.

Of the

ninety percent

and no program served

It was also the case that the

majority of programs served predominantly white populations thus
minority representation was for the most part, absent.

Urban,

rural,

and suburban populations all appeared to be fairly well served by
the 127 programs evaluated by Schapps et a l . (1978).
Schapps,
strategies:

et al.

(1978)

identified

informational;

experiential;

counseling;

program development;

persuasion;

ten types of prevention
affective-skill;

tutoring-teaching; peer-group;

and alternatives.

these researchers reviewed,

Among

family;

the 127 programs

"67 consisted of a single strategy,

37 consisted of two strategies in combination,
strategies in combination,

affective-

9 consisted of four,

10 consisted of three
and 3 programs
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consisted of six strategies in combination"

(p. 15).

The informational

strategies were found to be the most commonly employed in prevention
programming.

However,

it is interesting to note that of the 25

programs evaluated in 1976 and .1977, only five were strictly in
formational in character.

In addition,

it was found

that 90% of

all the prevention programs reviewed employed questionnaires to
gather data on program outcomes;

the type of drug-specific measures

most commonly used was attitudes toward drug use;
licit and illicit substances were surveyed;

the majority of

and only 40% of the

evaluation designs were based on comparison groups of sufficient
comparability to yield clear-cut and definitive
Schapps et al.

(1978)

strategies employed by the various programs,
specific outcome.

That is, each iater,

findings of each strategy with respect
use, and/or attitudes toward use.
in Appendix D ) .

findings.

also rated each of the ten prevention
in terms of drug-

assigned a value to the
to drug use,

intentions

to

(The scale employed is presented

The authors found that the strategy types which

yielded the highest average positive outcome ratings were alterna
tive strategies,

family relationship-building strategies,

group strategies.

The strategy types which yielded

and peer

the lowest

positive outcome ratings were the informational types and the
tutoring teaching ones.
In summary,

the literature points to the need for studies which

evaluate the effectiveness of prevention programs and strategies
and the need

for the development of more effective prevention

strategies.

Although positive findings have been reported,

the
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quality of impact data in prevention is still far from adequate.
Much of the available data came from studies which were poorly
designed or conducted and often the data were inappropriately ana
lyzed

(Schapps et al.,

1978).

The present study addresses some of the criticisms of current
prevention studies and examines the results of an alternatives
strategy upon college s t u d e n t s ’ drug use,

attitudes,

and drug

knowledge.
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CHAPTER III
DESIGN AND METHODOLOGY

The pre-test - post-test control group design
Stanley,

1963) was employed to compare

perimental,

placebo,

(Campbell and

the differences between ex

and control group measures after the alterna

tives primary prevention strategy was administered.

The design

e mployed in this study was similar to Swisher's design
et al.,

(Swisher

1972), which was favorably evaluated by Goodstadt

(1974).

The levels of the independent variable in this study were:
reinforcement of alternatives group approach;
(placebo)

approach,

Criteria

and the no-treatment

the

the discussion group

(control)

group approach.

for evaluating the relative effectiveness of the

treatments included gain scores in drug knowledge as measured by the
Pennsylvania State University

(PSU) Drug Knowledge Scale; attitude

changes as measured by the PSU Drug Attitude Scale;

drug use reduc

tion rates as measured by the Modified PSU Personal Drug Use Scale,
and active participation increases in alternatives as measured by
the Alternatives/Behavior Scale which had been developed by the
author (each scale is presented in Appendix A ) .
In addition,

pre- and post-treatment scores on

Personality Inventory

(CPI)

the California

and the Mooney Problem Checklist

(MPC) were obtained for each subject.

These scores were used

for purposes of obtaining psychological descriptions of the subjects
prior to participation in the present study.

19
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A second measure on personal drug use was
Drug Use Inventory.

taken using the PSU

This was done for purposes of establishing

reliability of the data provided by the Modified PSU Personal Drug
Use Scale.
variables

A summary of the treatment conditions and dependent
that were examined in the present study are presented in

Table 1:

Table 1
Treatment Groups and Scores Obtained on
Subjects Within Each Group

Drug
Knowledge

Scores
Drug
Attitudes

Reinforcement^

X

X

X

X

X

X

Reinforcement 2

X

X

X

X

X

X

P l a c e b o / D i s .^

X

X

X

X

X

X

P l a c e b o / D i s .2

X

X

X

X

X

X

Control

X

X

X

X

X

GROUPS

(Dependent variables)
Drug
Use of
Alternatives
CPI
Use

Mooney

Selection and Description of Subjects

Students enrolled at Lake Superior State College in Sault Ste.
Marie, Michigan were asked to volunteer to participate in this
study.

The need for volunteers was advertised in the school paper

and by announcements

in college classrooms.

volunteered to participate;

however,

the participation requirements.

A total

of 80 students

1.3 students failed

Thus,

to complete

the data presented herein
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are from the 67 students who completed the pre- and post-tests
and other requirements of the study.
The 67 students ranged from 18 to 34 years of age, with a mean
age of 21.9 years; 30 were female and 17 were male.

The uneven dis

tribution by sex is not consistent with national norms
student populations; however,

for college

it is consistent with national norms

for student populations in mental health/human service programs
(Young, True,

& Packard,

1974).

Forty-eight of the 67 students were

human services majors.
These students came from a variety of socio-economic backgrounds
and, with

the exception of race, were considered representative of

undergraduate

college students in general

(Stern,

1970).

There were

no black students and only four Native Americans represented in the
sample.

The low percentage of minority students

dent population at Lake Superior State College
selection bias in choosing subjects.

reflects

the stu

rather than any

(Additional demographic

data regarding educational level, grade point average, marital
status, membership in organisations and relatives use of drugs are
provided in Appendix E.)

Assignment of Subjects

The students were randomly assigned to each of the five groups
(two reinforcement groups,
trol group)

two placebo/discussion groups,

using a random numbers table.

The groups were

randomly assigned to each of the two group leaders.

one con
then

The procedure

used for randomization was to number subjects 1 through 80 and to
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choose one at a time until 40 subjects had been assigned to the
experimental groups:,
group.

the remaining 40 were assigned to the control

As mentioned above earlier,

13 subjects were excluded

leaving 39 subjects in the experimental groups,

and 28 in the con

trol group.
Two groups were

Led by the author of the present study and

two groups were led by a female

professional counselor from the

Counseling Center at Lake Superior State College.

A summary of

the groups by size and leader is presented in Table 2.

TABLE 2
Treatment Groups by Size and Leader

Groups

Reinforcement

Leader One

9
X

10

X

10

10

X

Placebo/Discussion
Control

N

X

Reinforcement
Placebo/Discussion

Leader Two

X

28
n = 67

Instrumentation

Each subject received a letter which provided a brief expla
nation of the present investigation and which explained the release
of information form and confidentiality.

All subjects were
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required to submit a signed release of information form prior to
participation in the study.

(See Appendix B for a copy of the

letter and release of information form.)
The primary instruments involved in this study included the
Pennsylvania State University Drug Education Evaluation Scales
(PSU scales)

developed by Swisher and Horan,

Personality Inventory
(Mooney,

(1973); the California

(Gough, .1956); the Mooney Problem Checklist

1950); Alternatives/Behavior Scale and Personal Data

Questionnaire developed by the author
is provided in Appendix A ) .
Knowledge Scale,

(a copy of each instrument

The PSU scales consist of a Drug

a Modified Personal Drug Use Scale,

and a Drug

Attitude Scale.
The Drug Knowledge Scale is comprised of 41 multiple choice
items on five

types of commonly-used drugs:

nogens, stimulants,

depressants,

marijuana,

and opiates.

halluci

Eight items on

alcohol were added to the Drug Knowledge Scale by the present
author since alcohol was not originally included and is commonly
used by the college population.
the end of the scale
items.

The eight new items were added to

thus increasing the scale to a total of 49

Content validity of the Drug Knowledge Scale was insured

by including approximately the same number of items from each cate
gory of drug.

Construct and criterion-related validity are suggested

by higher scores in user than in non-user groups and by a slight
but significant correlation
grade point average.

(r = .26) between test scores and

Internal consistency

on the Drug Knowledge Scale have exceeded
Swisher,

1973,

reliability coefficients
.80 (Abrams,

Garfield,

&

p. 99).
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The Modified PSU Personal Drug Use Scale was used to obtain
information about the drug use patterns of the sample.

The origi

nal PSU Personal Drug Use Scale developed by Swisher and Horan
(1973) was modi Pied in 1975 by Evans and D'Augelli, which resulted
in improving and expanding the usefulness of the instrument
& D'Augelli,

1975).

(Evans

The format and scoring modifications allow the

researcher to account for qualitative differences in drug use
patterns in a quantitative way.

The modified instrument also pro

vides more information yet does not sacrifice
basic Swisher & Horan

instrument

the assets of the

(Evans & D'Augelli,

scale lists eleven types of drugs and the subjects
extent

1975).

The

report the

to which they have used each drug using a nine-point scale.

The Drug Attitude Scale,
1973, was designed

to measure

also developed by Swisher and Horan,
the impact of the alternatives

strategy on the attitudes of the group members.
Scale consists of 14 Likert-type
and negative order.

The Drug Attitude

items in an alternating positive

Subjects responded by indicating the extent

which they agreed or disagreed with each statement
Abrams, Garfield,

and Swisher

(1973)

stated

(Swisher,

to

1973).

that:

Internal consistency reliability coefficients were calculated
at .84 and .87 on two separate administrations of the Drug
Attitude Scale to a sample of 120 ninth grade students.
Criterion related validity was gathered by Hoffman (1972)
who noted correlations between this instrument and selfreported, weighted drug use scores ranged from .64 to .70.
He further observed that various classes of drug users
displayed significant attitudlnal differences.
Thus, even
though
the scale is relatively short, reliability and vali
dity are more than adequate.
(p. 99 )
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The Alternatives/Behavior Scale,
an instrument designed to measure
of alternative experience in which
pated.

developed by the author,

the frequency,

duration,

is

and type

the subjects currently partici

The scale consisted of a list of alternatives divided into

categories developed by Cohen

(1971).

The scale was administered

to the subjects pre- and post-treatment and they were instructed to
indicate the type of alternative(s)

they were engaged in,

frequency and duration of their participation,

the

and whether or not

they used drugs during or following participation in an alternative(s).
Two additional instruments were used for purposes of obtaining
measures regarding the psychological adjustment of the subjects
prior to and immediately following the study:
Inventory
(MPC)

(CPI)

(Mooney,

(Cough,

1956)

California Personality

and the Mooney Problem Checklist

1950).

The California Personality Inventory

(CPI) is a 480 item true-

false questionnaire with 18 standard scales designed to measure
personality characteristics significant in the daily living and
social interactions of normal individuals

(Gough,

1964).

The CPI

is a standardized psychological inventory yielding test-retest
correlations from .56 to .77 for .16 of the 18 scales.

The CPI

scales have been cross-validated a number of times and the criteria
used have included ratings by peers,
psychologists,
(Gough,

teachers,

principals,

scores on other tests and objective behavior data

1964).

The Mooney Problem Checklist
this study

(MPC), College Form C, was used in

to determine the type of problems subjects may be
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experiencing at the onset of the study, prior to treatment,
assess for any major differences between subjects.

so as to

The MFC data

can serve as an indicator that a particular subject should be
referred

to personal counseling.

consists of 3.30 items.

The Mooney Problem Checklist

Subjects are requested to read each item

and underline any item that they consider to be a problem.
test-retest reliability coefficients range

The

from .90 to .98 using

1.16 college students in one study and 4 educational groups in
another.

The validity of the MPC is not meaningful here since

Checklist is not a test.

the

The usefulness of the MPC has been

examined and several studies sgugested that it accurately reflects
the problems the subjects are currently experiencing.
administration,

at a later point in time,

Upon re

the MPC reflected

changes in problems reported by subjects determined by an indepen
dent measure

(Gordon, 1950).

Experimental Procedures

The purpose, of this study was to investigate the effectiveness
of a primary prevention alternatives strategy for drug abuse
prevention with college students.

The dependent variables were

pre- and post-treatment scores on drug attitudes, knowledge,

and

behavior (overt usage) of undergraduate college students attending
Lake Superior State College.

Volunteer subjects were randomly

assigned to each of five groups employed in the study:
ment group],

reinforcement group^,

reinforce

placebo/discussion group^,

placebo/discussion group 2 » and the control group.

All but the
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control group met for six weeks for two hours per week.
were randomly assigned to each of the two group leaders.
leaders were female,

ranging in age from 27 to 29 years,

The groups
Both
and used

a similar leadership style in conducting the respective groups.

The

groups met in similar small group rooms on campus.
Each of the reinforcement groups
subjects;

however,

dropped out.

(RG) included a leader and ten

one m ember of one of the reinforcement groups

The role of the leader was to facilitate discussion

of alternatives to the use of drugs and to provide positive verbal
reinforcement

to subjects'

and attitudes

that were anti-drug use/abuse.

statements which

represented behavior
Pro-drug statements

were ignored by the leader and, when necessary,

the discussion

topic was changed via the leader's intervention.

Students in the

reinforcement groups were participants in a structured group experience
in which principles of operant conditioning,
and extinction were purposefully employed.
all of the six group sessions included
do people use/abuse drugs?
drugs?

and

selective reinforcement
The topics covered in

1) Who uses drugs? 2) Why

3) What happens

4) What are some alternatives

to people who abuse

to drug use/abuse?

The

first session began with the leader introducing herself and wel
coming the group members and this was
of the pre-tests.

followed by

the administration

Following completion of the pre-tests

the group

members participated in a warm-up exercise entitled the "Name Game".
The "Name Game" exercise was used to help the group members and the
leader remember each other's name and it served initially to assist
the group members

to become comfortable with one another and the
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leader.

Following the "Name Game",

the leader structured the group

and gave a statement of her position regarding drug use and drug
abuse.

The leader stated

that:

This group will be meeting for the next five weeks and during
that time we will be examining and discussing drugs, their
use/abuse, and the alternatives to drugs.
In order to clarify
my position on drug, I (the leader) want you to know that I
have an anti-drug abuse attitude and, although I understand
and respect responsible drug use, I am strongly in favor of
an alternatives approach to personal satisfaction.
The students were

then given a chance to ask the leader any

questions regarding her position and to make any comments or per
sonal statements.
tion:

The leader then opened a discussion of the ques

Who uses drugs and why?

sessions with

During this session,

the reinforcement groups,

and in all

the leader verbally reinforced

statements which reflected socially healthy attitudes and positive
alternatives

to drugs.

Session two of the reinforcement groups began with a summary of
the first session and discussion was continued from the previous
week.

In session two,

the leader attempted to create a level of

cognitive dissonance among the group members by having them indi
vidually identify

themselves as "active" or "passive" individuals.

The leader asked,

"Would you identify yourself as a person who

likes to be actively involved in most activities or experiences or
are you a person who prefers to observe most activities or
experiences?"
preference,

Once each of the group members had reported

the group leader then

their

told the group that those indi

viduals who identified themselves as active participants in their
experiences would more likely live as independent individuals and
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benefit more from their experiences than those who identified
themselves as passive observers.

The leader went on to say that

most drug users could be considered passive individuals who depended
on something

(drugs)

to mediate

intentions of the leader,

their experiences for them.

then were

The

to create a level of cognitive

dissonance for drug users who identified themselves as "active"
individuals yet, who,

according to what

would be classified as "passive"
cause

the leader had expressed,

individuals.

The dissonance may

them to re-evaluate their drug attitudes and behavior.

Those

individuals who were not drug users were reinforced by indicating
that they would benefit more from their experiences
users.

than drug

Those individuals who were drug users and who identified

themselves as "passive" were encouraged
concept and behavior

to re-evaluate their self-

(there were no such individuals

in the study.)

The cognitive dissonance that was created by the inconsistency
then,

served as additional material

for discussion during this

second session.

If any attitude changes did result as a function

of this session,

they should be reflected in the post-test scores

of the Drug Attitude Scale.
b ehavior occur,

If any changes in drug alternative

they too, should be reflected in the post-test

measures of the Alternative/Behavior Scale at the completion of the
tre a t m e n t s .
The third session,

as with all sessions,

began with a summary

of the previous group session and a new topic was introduced:
happens to people who use/abuse drugs?

What

Sessions three and four

focused upon the effects of alcohol, marijuana,

stimulants, opiates,
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depressants and hallucinogens on the body.
a drug category,

asked members

the various drugs and their effects,
each of the drugs.

The leader introduced

to contribute what

they knew about

and provided information on

Both session three and four were designed to

provide the group members with the opportunity
knowledge about drugs,

to share their

to obtain accurate knowledge regarding drugs,

and to dispel any myths the group may have had with respect to
dr u g s .
Session four, although very similar to session three,
an introduction

to alternatives.

included

The philosophy of alternatives

was presented and initial discussion of the topic was begun.
Session five and six were very similar in that alternatives
were the topic of discussion.
philosophy,

examples,

The leader presented the alternatives

and a chart depicting the various categories

of alternatives and their possible effects.

The group members

discussed the alternatives presented and whether or not

this

philosophy could be incorporated with their currently held
personal philosophy and attitudes.
discussion purposes

The chart that was used for

is presented in Appendix C.

Session six slightly differed from session five in that pre
testing and debriefing occurred during the second hour of the
session.

Participants were given an opportunity following post

testing to inquire about the present study and to provide any
comments regarding their personal participation in the group.
In summary, all sessions except

the first, began with a summary

of the previous session and ended with a brief summary of what
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transpired during the two hours.

The group leaders throughout all

six sessions selectively reinforced anti-drug use/abuse statements
made by the reinforcement group members and ignored pro-drug state
ments.

The group leaders also verbally reinforced statements

regarding the use of, or belief in, positive alternatives

to drugs.

The group leaders also instructed each of the group members
keep a daily log of alternative activities
fied during pre-testing.
each group meeting.
leaders

Data from these logs were discussed in

Reinforcement was also given by the group

to subjects who reported active participation in alterna

tive activities

throughout the six weeks of the study.

Each of the two placebo/discussion groups
of a leader and ten students.
was a passive and neutral one.
a list of drug-related
the six week period.
explore

to

that they had identi

(PDG) were composed

The leader's role in the group
The subjects were asked

to comprise

topics they would like to discuss during
The students were given the opportunity to

the topics in any manner they chose.

If the students

happened to choose a topic which overlapped with the discussion
in the experimental groups,
the topic.

However,

the leader permitted them to discuss

to reduce possible confounding effects,

the

leader remained neutral on the issues and was particularly careful
not

to impose her opinions upon the group members.

similarities between

the RG and PDG were

The only

that the members were

administered the pre- and post-tests and both groups participated
in the "Name Game" exercise at the beginning of the first session
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following an introduction by the leader.

Selective positive

reinforcement and extinction procedures were not used by the
leaders of the placebo/discussion groups.
The control group was comprised of twenty-eight students.

The

control group did not meet as a group except for the purposes of
pre- and post-testing.

The author administered the pre- and post

tests to this group.

Data Collection and Scoring

The data for this study consisted of pre- and post-test scores
obtained from the Pennsylvania University Drug Education Evaluation
Scales,

developed by Swisher and Horan (1973);

Behavior Scale developed by the author;
Inventory developed by Gough

(1956);

the Alternatives/

the California Psychological

and the Mooney Problem Check

list, College Form C, developed by Mooney & Gordon (1950).

The

pre-tests were administered during the first group session and the
post-tests were administered during the last of the six group sessions.
Students were insured

that all data would remain confidential

and anonymity would be insured by means of assigning numbers to
each of the students rather than having names appear on the answer
forms.

Also a mimeographed statement was distributed to each stu

dent regarding confidentiality of records and the importance of
responding honestly to the test items so as to encourage full parti
cipation in the program.

A release of information

form, signed by

each subject, was also obtained from each participant.
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The Mooney Problem Checklist and the PSU scales, were handscored
by the Investigator in this study.

The CPI was- machine scored by

National Computer Systems in Minnesota.

Hypo theses

The design and methodology described above were employed to
permit

testing of four null hypotheses for differences

groups and two null hypotheses
cal adjustment and drug use,

between

for correlations between psychologi

drug attitudes,

and use of alternatives.

The specific hypotheses in research form are as follows:
Hoj:

There will be no difference in mean gain in drug
knowledge scores on the Drug Knowledge Scale among
the following groups:
reinforcement of alternatives,
plac e b o / d i s c u s sion, and control.

H 02 : There will be no difference in mean gain in attitude
scores (in the direction of anti-drugs) on the Drug
Attitude Scale among reinforcement, placebo and
control groups.
Ho^:

There will be no difference in the use of alternatives
as measured by the Alternatives Scale among reinforce
ment, placebo, and control groups.

Ho^:

There will be no difference in mean drug use as measured
by the Modified PSU Personal Drug Use Scale among the
reinforcement groups, placebo, and control groups.

H 05 :

The correlation between the subjects' pre-test scores
on the CPI, their pre-test scores on the Drug Attitude
Scale, the Alternatives Behavior and the Modified PSU
Personal Drug Use Scale will be equal to zero.

Ho^:

The correlation between the subjects' pre-test scores
on the Mooney Problem Checklist (MPC) and their pre
test scores on the Drug Attitude Scale, the Alternatives
Behavior Scale and the Drug Use Scale will be equal
to zero.
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Data Analysis

The hypotheses of this study were analyzed statistically through
the use of one-way and two-way analyses of variance,

the Pearson r

correlation technique and the Chi-Square test for independence
(Glass & Stanley,

1970).

A large number of variables was analyzed

in this study and a common problem associated with analyzing large
data sets is that of error rate.
between

Statisticians often discriminate

the probability of making a Type I error in a particular

comparison

(known as the per comparison error rate) and the

experimentwise error rate which refers to the probability of making
one or more Type I errors in a collection of comparisons.
tional significance

tests such as those applied

lation coefficients

(described in most statistics

associated with

the per comparison error rate.

statistics,

(e.g., multivariate methods, Bock,

Huitema,

Therefore,

texts)

are

Various procedures

have been developed that are designed to control
experimentwise

Conven

to means and corre

the error rate
1975; Bonferroni

in preparation).

the Bonferroni critical values which take into

account multiple variables were employed to establish significance
for the analyses computed in this study.
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CHAPTER IV
RESULTS

The research data are reported and analyzed in this chapter.
The effect of having two group leaders is presented and each hypo
thesis is restated and tested.

A probability level of .05 was

established as the minimum level for statistical significance in
this study.

Leader Effect Analysis

An investigation of leader effects on the dependent variable
measures was conducted to determine whether the results associated
with the five major hypotheses should be analyzed with individual
leader or pooled leader data.

To determine if there was a con

founding leader effect on obtained treatment group differences a
two-way analysis of variance

(leader by treatment group) was used.

The four response measures employed were gain scores on the Drug
Knowledge Scale, Drug Attitude Scale, Alternative Behavior Scale,
and Modified PSU Drug Use Scale.
summarized in Table 3.

The results of the analyses are

(Table 3 is presented on page 36.)

were no significant leader (main)
leader by treatment interactions.

There

effects and no significant
The critical values obtained

were below the critical value needed for statistical significance
using the Bonferroni F jj statistic.

Thus,

the gain scores achieved
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Table 3
IT Tests on Leader Effects and Interactions
Between Leaders and Treatments

Gain
Scores

Drug Knowledge Scale
Drug Attitude Scale
A lternative Behavior
Scale categories
Physical
Sensory
Emotional
Interpersonal
Mental/Intellectual
Social/Political.
Philosophical
Spiritual/Mystical
Creative/Aesthetic
Experiential
Miscellaneous
Modified PSU Personal
Drug Use Scale
Cigarettes
Coca-Cola
Alcohol
Marij uana
Hashish
Hallucinogens
Stimulants
Depressants
Heroin
Cocaine

*
**
aaa

F
Leader

0.917
0.288

0.17
0.17
0.06

0.02
0.53

0.86
1.21
0.02
0.04
1.39
1.04

**
0.719
1.504
0.331

0.000

F
Interaction
between
Leader &
Treatment

f b*
Critical
Value

0.259
1.454

>10
>10

0.58
0.24
1.96
2.03
1.08
0.76
0.85
4.28
1.24
1.55

>10
>10
>10
>10
>10
>10
>10
>10
>10
>10
>10

**
0.008
0.292
0.142
3.000

>10
>10
>10
>10

2.12

aaa
aa

AA

aaa

AAA

aaa

A**

aaa

AAA

Bonferroni F Statistic
Empty Cell
Too few subjects across all cells - no interaction computed
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by each of the treatment groups

cannot be attributed to a leader

or leader-group interaction effect.

Hypothesis for Differences in Drug Knowledge

Ho^:

There will be no difference in mean gain in drug
knowledge scores on the Drug Knowledge Scale among
the following groups:
reinforcement of alternatives,
placebo/discussion, and control.

Data pertaining

to this hypothesis are presented in Table 4.

A

one-way analysis of variance was conducted to determine if the mean
knowledge gain scores on the Drug Knowledge Scale significantly
differed for the five groups.
nificant

As illustrated in Table 4 no sig

treatment effect was found since the obtained F value was

below the critical value of 2.53 and does not permit rejection of
the null hypothesis at

the

.05 level of significance established

for this study.

Table 4
Drug Knowledge Scores and
Test
on Differences Among All Groups
Mean
Pre
test

Group

Mean
Posttes t

Mean
Gain
Score

SD
Gain
Score

F Value

.0423

R G X (n=9)

31.55

33.44

1.88

3.88

R G 2 (n=10)

33.10

34.60

1.50

2.17

PDGj

(n=10)

34.40

35.80

1.40

1.89

P D G 2 (n=10)

31.00

31.10

0.10

2.92

Control

26. .10

28.46

2.23

6.12

Note:

(n=28)

Gains

F
Critical
Value
p = .05

2.53

Maximum Score = 49

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

38

Hypothesis for Differences in Drug Attitudes

H 02 :

There will be no difference in mean gain in attitude
scores (in the direction of anti-drugs) on the Drug
Attitude Scale among the reinforcement, placebo, and
control groups.

Data relevant to this hypothesis are presented
higher scores represent conservative
lower scores represent liberal

(anti-drug)

(pro-drug)

analysis of variance was conducted

in Table 5.

The

attitudes while

attitudes.

A one-way

to determine if the mean gain

scores on the Drug Attitude Scale significantly differed for the five
groups.

No significant

treatment effect was

found since the obtained

_F value was below the critical value of 2.53 and does not permit
rejection of the null hypothesis at the
established for this study.
cept for the control group,

.05 level of significance

It should be noted, however,
all groups decreased

that ex

their post-treatment

Drug Attitude Score.

Table 5
Drug Attitude Scores and JJ Test on
Differences Among All Groups

Group

Mean
Pre
test

Mean
Posttes t

Mean
Gain
Score

SD
Gain
Score

RG]_

55.88

51.11

-4.778

rg2

52.20

51.60

-0.60

4.55

PDG!

47.00

47.20

- 0.20

4.96

F
Critical
Value
p = .05

9.23

pdg2

47.10

45.80

-1.30

9.47

Control

52.60

53.07

1.15

7.47

Note:

F Value
on
Gains

Score Range = 14-72
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Hypothesis for Differences in the Use of Alternatives
H o 3:

There will be no difference in the use of alternatives
as measured by the Alternatives Behavior Scale among
reinforcement, placebo, and control groups.

The use of alternatives score was determined by the. amount of
time a subject engaged in any of the eleven types of activity
presented in the Alternatives Behavior Scale

(See Appendix A ) .

The

number of hours per week an individual reported engaging in alterna
tive behaviors constituted his/her use of alternatives score.
control group was not administered
variance were conducted

The

One-way analyses of

to evaluate group differences in mean gain

scores in use of alternatives.
presented in Table 6 .

this scale.

The results of these analyses are

(Table 6 is presented on page 40.)

significant differences in mean gain scores were

No

found in the

eleven use of alternatives categories for the five groups.

The

null hypothesis could not be rejected at the .05 level of signifi
cance since the obtained _F values were below the critical value of
5.21.

Hypothesis on Differences in Drug Use
H 04 :

There will be no difference in mean drug use as measured
by the Nodifled PSU Personal Drug Use Scale among the
reinforcement groups, placebo, and control groups.

The data obtained from the Modified PSU Personal Drug Use
Scale provide descriptive information pertaining to the subjects'
actual frequency of drug use (See Appendix A).
in Tables 7 - 1 2

were obtained

The data reported

from subjects in each of the five

groups who reported that they were using drugs at the time of
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Mean Number of Hours Gair.ed
Use of Alternatives
Category

RG,
n =8

RG~
n =10

PDG1
n =10

pdg2
n =10

F

Critical Value
p = .05*
5.21

Physical

2.625

-02.20

-0.50

0.700

1.784

Sensory

0.500

1.20

0.70

-0.400

1.244

-1.250

-1.70

-1.70

-0.600

0.116

Interpersonal

0.375

-1.70

-0.60

1.700

0.902

Mental-Intellectual

0.625

2.60

5.10

- 0.110

0.883

Social-Political

0.000

0.10

0.30

-0.80

0.870

Philosophical

0.625

s

Emotional

0
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Table 6
A Comparison of Mean Number of Hours Per Week Gained by Treatment Groups RG^, R G 9 ,
PDG^, and P D G 2 in Each of the Eleven Categories of the Alternatives Behavior Scale

- 0.10

- 0.20

1.016

Spiritual-Mystical

0.00

0.40

0.30

- 0.20

0.334

Creative-Aesthetic

-0.625

1.80

0.70

-1.90

1.835

Experiential

0.00

0.00

0.90

-3.20

1.154

Miscellaneous

0.750

0.20

- 0.10

0.30

0.963

* Bonferroni I? critical value

41

pre-testing and post-testing.

The drugs of use that were investi

gated included cigarettes,

coca-cola,

hallucinogens,

depressants, heroin/opiates and cocaine.

A poison,

stimulants,

alcohol, marijuana, hashish,

curare, was included in the list of drugs to which the

subjects were to respond for the purpose of eliminating subjects
who responded indiscriminately to the Drug Use Scale.
in Tables 11 and 12,

As illustrated

the size of the samples reporting use at pre-

and post-testing was very small,

too small to run an analysis of

variance on the data related use of these various drugs.
for the hashish and stimulant categories,

Therefore,

only descriptive statis

tics are provided regarding the pre-post and change scores.
no data are provided pertaining

subjects reported use of these substances.
in mean drug use were

found regarding

Modified PSU Drug Use Scale.

Also,

to heroin/opiate use since no
No significant differences

the drugs investigated on the

The _F obtained on the frequency of

cigarette use

(1.221),

marijuana use

(0.55) were all below the critical value associated

with

coca-cola use (0.3), alcohol use(0.99),

the .05 level of significance.

The null hypothesis,

and

therefore,

cannot be rejected.
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Frequency of Cigarette Use as Reported on the
Modified PSU Personal Drug Use Scale for All Subjects
Who Reported Current Use During Pre- and Post-Testing

Group

Pre
Mean
Frequency

Post
Mean
Frequency

Mean
Change

No. of
Critical
Current
on
Value
Users
change p = .05*

RG1

6.00

6.00

0.00

2

RG2

5.75

7.25

1.50

4
5

PDGl

8.00

8.00

0.00

pdg2

6.00

6.00

0.00

1

Control

7.50

6.70

-0.408

6

Note:

Frequency score code:

4 = once or twice
5 =
once or twice
6 =
once or twice
7 =
once or twice
8 = used often per

per year
per month
per week
per day
day

* Bonferroni _F critical value
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Frequency of Coca-Cola Use as Reported On The
M odified PSU Personal Drug Use Scale for All Subjects
Who Reported Current Use During Pre- and Post-Testing

Group

Pre
Mean
Frequency

Pos t
Mean
Frequency

RGX

6.286

6.00

rg2

6.286

0.571

Mean
Change

No. of
F
Critical
Current
on
Value
Users
change
p = .05*

-0.143

7

0.167

6
4

PDGX

5.333

6.167

0.500

pDG2

6.444

6.429

0.143

7

Control

6.273

6.227

0.105

19

Note:

Frequency score code:

4 = once or twice
5 =
once or twice
once or twice
7 =
once or twice
8 = used often per

6 =

per year
per month
per week
per day
day

*Bonferroni _F critical value
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Frequency of Alcohol Use As Reported on the
Modified PSU Personal Drug Use Scale for All Subjects
Who Reported Current Use During Pre- and Post-Testing

Group

RGj.

RG2

Pre
Mean
Frequency

Post
N o . of
Current
Mean
Mean
Frequency Change
Users

5.250

5.333

0.125

8

5.250

5.556

0.375

8

PDG!

5.857

5.778

0.00

7

p dg2

5.556

5.500

-0.125

8

Control

5.609

5.524

- 0.200

20

Note:

Frequency score code:

F
Critical
on
Value,
change p = .05*

0.99

3.97

4 = once or twice per year
5 = once or twice per month

6 = once or twide per week
7 = once or twice per day

8 = used often per day
* Bonferroni F critical value
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Frequency of Marijuana Use as Reported on the
Modified PSU Personal Drug Use Scale for All Subjects
Who Reported Current Use During Pre- and Post-Testing

Group

Pre
Mean
Frequency

Post
Mean
Frequency

Mean
Change

No. of
F
Current
on
Users change

RGj.

7.00

7.00

0.00

1

rg2

5.50

6.00

0.50

2

PDGi

5.57

5.42

-0.143

7

pdg2

5.00

4.80

0.00

2

Control

5.08

5.18

0.00

10

Note:

Frequency score c o d e :

4 = once
5 = once
6 = once
7 = once
8 = used

0.55

Critical
value
p = .05*

4.88

or twice per year
or twice per month
or twice per week
or twice per day
often per day

* Bonferroni F critical value
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Table 11
Frequency of Hashish Use as Reported on the
Modified PSU Personal Drug Use Scale for All Subjects
Who Reported Current Use During Pre— and Post-Testing

Group

RGi

RG2
PDGX

Pre
Mean
Frequency

Post
N o . of
Mean
Mean Current
Frequency Change
Users

4.00

5.00

1.00

1

4.00

4.00

0.00

1

4.66

4.50

0.00

2

pd g 2

4.00

4.50

0.50

2

Control

4.16

4.00

0.00

2

Note:

Frequency score code:

F
on
change

Critical
Value
p = .05

4 = once
or twice per year
5 =
once or twice per month
6 =
once or twice per week
7 =
once or twice per day
8 = used often per day

* Not computed due to small number of subjects across all cells
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Table 12
Frequency of Stimulants Use as Reported on the
Modified PSU Personal Drug Use Scale for All Subjects
Who Reported Current Use During Pre- and Post-Testing

Group

Pre
M ean
Frequency

Post
Mean
Frequency

Mean
Change

No. of
F.
Critical
Current
on
Value
Users
change p = .05

RG1
rg2
PDGl

6.00

4.00

- 2.00

pdg2

5.50

5.50

0.00

Control

Note:

Frequency score code:

4 = once
5
= once
= once
7
= once
8 = used

6

or twice
or twice
or twice
or twice
often per

per year
per month
per week
per day
day

* Not computed due to empty cells
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Additional drug use information was obtained from the Alterna
tives Behavior Scale.

The subjects were asked to indicate drug

use prior to, during,

or immediately following a given activity.

The mean number of drug use incidents and the differences in drug
use between pre- and post-testing are presented in Table 13.

The

data suggest a slight decrease in the number of reported drug use
incidents;

however,

the change in the pre- and post-testing mean

number of drug use reports was not significant at the
significance

.05 level of

(F obtained 0.319 was less than the Fg critical value

of 5.21)
Table 13
A Comparison of Mean Number of Drug Use Reports for
Treatment Groups on the Alternatives Behavior Scale

Group

Mean No.
of Drug
Reports
Pre

Mean No.
of Drug
Reports
Post

Mean
Change

-0.500

SD
Change

RG;l

0.875

0.375

rg2

2.000

1.800

-0.200

0.422

PDG-^

2.300

2.00

-0.300

0.483

pdg2

2.600

2.20

-0.400

0.699

1.069

_F

Critical
Value
p = .05*

0.319

5.21

* Bonferroni _F critical value
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A reliability check was done on the subjects'
and frequency of use.

Personal Use Scale was cross

tabulated with the data obtained from

two items on the PSU Drug Use Inventory
items

report of drug use

The data obtained from the Modified PSU

taken from the Inventory were:

(See Appendix A).

The two

"Have you ever used this pro

duct?" and "To what extent do you use this product?" and are referred
to as item A and item B in Table 14.
for such drugs as cigarettes,

The responses to these items

alcohol, marijuana, hallucinogens,

stimulants and depressants, were compared to the responses of
similar items on the Modified PSU Personal Drug Use Scale

(See

Appendix A ) .
A two-by-five

(2x5)

contingency

test whether or not subjects'

table Chi-square was computed to

responses

to items A and B on the PSU

Drug Use Inventory were independent of the subjects'
the Modified PSU Personal Drug Use S c a l e .

responses on

The results of the cross

tabluations and the chi square values are presented in Table 14.
w as found that the responses were not independent,

It

that is, each of

the obtained chi-square values were greater than the Bonferroni
critical value of 13.69 used to establish significance at the
level.

The subjects,

.05

therefore, were consistent in their reports

of the types of drugs they used or did not use and the frequency or
extent

to which they used a given drug.

The data were reliable.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

50

Table 14
Cross Tabluations:
Correspondence of Drug Use
Classification Measures on the Modified PSU
Personal Drug Use Scale and the PSU Drug Use
Inventory - Items A and B for Six Drugs

Drugs of
Use

Items

ChiSquare
Pre

ChiSquare
Post

Cigarettes

A
B

58.97
57.41

58.85
41.53

Alcohol

A
B

67.00
51.61

62.18
27.63

Marijuana

A
B

62.45
53.12

73.24
54.09

Hallucinogens A
B

59.48
19.52

53.84
60.00

Stimulants

A
B

55.69
67.00

106.25

Depressants

A
B

43.21
49.79

94.24
34.14

Critical
Value
p = .05*

20.00

* Bonferroni Chi-Square critical value
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Hypothesis on Correlations Between CPI and Drug
A ttitude Scale, Alternatives Behavior Scale, and
M odified PSU Personal Drug Use Scale

H 05 :

The correlation between the subjects' pre-test scores
on the CPI, their pre-test scores on the Drug Attitude
Scale, the Alternatives Behavior and the Modified PSU
Personal Drug Use Scale will be equal to zero.

The data relevant to this hypothesis are presented in Tables 15
through 17.
thesis.

A Pearson r correlation was computed to test this hypo

The data obtained

from the correlation computed on the

subjects' pre-test scores on each of the eighteen subscales of the
CPI and the subjects'

pre-test scores on the Drug Attitude. Scale

are presented in Table 15.

One significant relationship was found

between pre-test scores on Flexibility and pre-test, scores on the
Drug Attitude Scale.

No significant relationship was found between

the remaining seventeen CPI subscales and the Drug Attitude Scale
using the Bonferroni critical value of 0.5

for multiple comparisons.

Correlations computed on the CPI and the Alternatives Behavior
Scale are presented in Table 16.

One significant correlation

(0.77) xtfas found between the pre-test score on the Good Impression
subscale of the CPI and the pre-test number of hours subjects re
ported that they had engaged in Physical activities.

No significant

relationships were found between the CPI. and the other ten cate
gories of the Alternatives Behavior Scale.
The results of the correlations computed between the CPI and the
M odified PSU Personal Drug Use Scale are presented in Table 17.
Significant relationships were not

found between the subscale

pre-test scores on the CPI and the use of specific drugs.

The
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Bonferroni r critical values used are provided at the bottom of each
table to which
however,

they pertain.

The null hypothesis can be rejected,

it should be noted that only two significant correlations

were found.
The data suggest that overall

there is no significant relation

ship between psychological adjustment as measured by the California
P ersonality Inventory and the three scales discussed with the excep
tion of good impression and physical activity and flexibility and
drug attitude.
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Pearson Correlations:
CPI Subscale Pre— Test Scores
with Pre-Drug Attitude Scores for All Subjects

CPI Sub Scales

Correlation with Pre-Drug
Attitude See

Dominance

-0.128

C apacity for status

-0.108

Sociability

-0.093

Social Presence

-0.091

Self-Acceptance

-0.071

Sense of Well-Being

0.056

R esponsibility

0.004

Socialization

0.190

Self-Control
Tolerance

0.021
-0.065

Good Impression

0.089

Communality

0.088

Ach. via Conformance
Ach. via Independence

*

Critical
Value p = .05

0.027
-0.015

Intellectual Efficiency

-0.066

Psychol.

-0.338

- Mindedness

Flexibility

-0.834 *

Feminity

-0.228

Significant using Bonferroni r critical value
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Dominance
0.17
Capacity for Status
- 0.20
Sociability
0.44
Social Presence
0.50
Self-Acceptance
0.44
Sense of Well-Being
- 0.01
Responsibility
-0.08
Socialization
0.16
Self-Control
-0.36
Tolerance
-0.17
Good Impression
-0.17*
Communality
1 0.24
Ach. via Conformance
0.01
Ach. via Independence
-0.39
Intellectual Efficiency
- 0.12
Psychol. Mindedness
- 0.01
Flexibility
- 0.10
Femininity
-0.30

0.25
0.11
0.03 -0.19
0.16
0.45
0.04
0.25
0.10 0.17
-0.18 -0.09
0.22 -0.24
0.03 -0.07
-0.13 -0.16
-0.09 - 0.21
-0.15 - 0.01
0.03 -0.32
-0.09 -0.06
0.04 - 0.12
0.01 0.13
-0.16
0.24
0.12 - 0.21
0.08 - 0.10

0.21 -0.14
0.03
0.04
0.45 -0.04
0.43
0.09
0.25
0.12
0 .16 0.04
-0.16
0.06
0.08
0.03
- 0.01 - 0.11
0.01 -0.03
0.09 -0.15
0.25
0.21
0.30
0.16
- 0.02 0.16
0.22 - 0.00
0.22 0.06
-0.05
0.16
-0.06
0.08

0.20 0.08
0.07 -0.04
0.18
0.03
- 0.12 -0.25
0.05 -0.05
0.05 - 0.11
-0.04 - 0.20
0.14 -0.19
-0.15
0.10
0.03 -0.06
-0.05
0.25
-0.15 -0.51
- 0.01 -0.16
- 0.21 -0.08
0.12 - 0.10
-0.07 -0.04
-0.04 -0.28
-0.15 -0.15

0.07
- 0.10
0.18
0.07
0.09
0.07
- 0.00
0.40
-0.06
- 0.11
-0.03
-0.07
- 0.02
-0.17
-0.05
0.19
- 0.02
0.23

Significant correlations found using the Bonferroni r critical value of

-0.04
0.17
0.07
- 0.01
-0.32
-0.05
- 0.01
0.39
- 0.11
- 0.01
-0.19
-0.15
-0.05
0.04
0.13
0.16
-0.06

0.02
.057

-0.17
-0.06
rO.OO
p0. 36
-0.38
r0.30
0.03
0.07
i-0 .12
r 0 .12
- 0.02
-0.33
0.05
-0.13
-0.28
0.06
-0.31
1-0.05

Miscella
neous

Experiential

CreativeAesthetic

SpiritualMystical

Philosophical

MentalIntellec
tual
SocialPolitical

InterPersonal

Emotional

Sensory

CPI Subscale

Physical
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Pearson Correlation Analysis of CPI Standard Scores and
Number of Hours Subjects Engaged in the 11 Categories of the
Alternatives Behavior Scale During Pre-Testing

0.03

0.12
0.17
0.15
-0.08
-0.25
-0.06
-0.32
-0.15
-0.17
-0.07
-0.15
-0.27
-0.24
-0.29

0.12
0.10

I.
31

Table 17

Dominance
Capacity for Status
Sociability
Social Presence
Self-Acceptance
Sense of Well-Being
Responsibility
Socialization
Self-Control
Tolerance
Good Impression
Communality
Ach. via Conformance
Ach. via Independence
Intellectual Efficiency
Psychol. Mindedness
Flexibility
F emininity
Note:

0.03
0.14
0.05
0.14

0.14

0.11

0.19
- 0.01
-0.08
0.08
-0.03
0.07

0.28
0.14
0.08

0.11
0.16

0.11
0.10
0.11

0.20

0.17

-0.28
0.28
0.19
0.13
0.09
- 0.10
0.05

0.10
- 0.88

0.13

0.22

0.00

0.16

0.20
0.12

0.16
0.04

0.11
- 0.02
0.10
0.25
- 0.02
-0.13

0.22
- 0.00
0.09
0.14
0.16
0.27
0.19
0.24
-0.06

0
0
0
0
0
0
0
-0
0

23

22
31
37
33
04

11
20
10
00
r°
0 10
0 09
0 03
0 21
0 .15
0 .19
.01
rn
-0 .06

0 14
0 06
0 14
0 14
0 11
-0 02
-0 12
-0 10
0 01
-0 05
0 07
0 0?
0 05
-0 0 ?
0 .07
0 2?
0 04
-0 ,02

0 16
0 08
0 08
-0 03
0 16
-0 00
-0 01
-0 .03
-0 .04
0 .00
0 17
-0 14
0 .14
-0 .07
0 ,0 ?
0 ,13
-0 ,05
0 .10

0 .35
0 .7.4
0 7.5
0 01
0 7.4
0 00
0 04
-0 10
-0 1 5
-0 08
0 01
0 0?
-0 03
-0 09
0 04
0 01
0 05
-0 03

0 .16
0 19
0 17
-0 10
0 19
-0 1.1
-0 07
-0 18
-0 14
-0 17
0 03
-0 15
-0 17
-0 09
-0 11
0 00
-0 11
0 01

*

Significant correlations found using the Bonferroni r critical value of 0.44

*No subject reported heroin use

Cocaine

Heroin

1

"5

Depressants

e
a)
to
o
Hashish

Marijuana

Alcohol
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CPI Subscale

Coca-Cola

q

Cigarettes

Pearson Correlation:
CPI Subscale Pre-Test Scores with Users vs.
Non-Drug Users as Indicated on the Modified Personal Drug Use Scale

0 .21
0 .03
0 00
-0 10
-0 08
-0 0.1
-0 03
-0 16
-0 10
-0 06
o 05
78
75
16

-0
-0
-0
-0
0
-0
0

10
00
05
07
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H ypothesis on Correlations Between the MPC and Drug
Attitude Scale, Alternatives Behavior Scale, and
Modified PSU Personal Drug Use Scale

Ho^:

The correlation between the subjects' pre-test scores
on the M o oney Problem Checklist (MPC) and their pre-test
scores on the Drug Attitude Scale, the Alternatives
Behavior Scale, and the Modified PSU Personal Drug Use
Scale will be equal to zero.

The Mooney Problem Checklist
three scales as the CPI.
20.

(MPC) was correlated with

the same

The data are presented in Tables 18 through

The pre-test: scores obtained on the subscales of the MPC and the

pre-test scores obtained on the Drug Attitude Scale and the Alterna
tives Behavior Scale were not found to be significantly correlated
using the Bonferroni

test for significance

significant negative correlation,

(Table 18 and 19).

(-0 .66 ) was

A

found, however, be

tween cigarette use and the pre-test scores on the MPC subscale Health and Physical Development

(HPD).

This negative correlation

suggests that cigarette users report fewer problems
health and physical development
rettes

(refer to Table 20).

however,

in the area of

than subjects who do not use ciga

The null hypothesis can be rejected,

it should be noted that only one significant correlation

was found between the MPC pre-test scores on the HPD subscale and
one drug,
Inventory.

cigarettes,

presented on the Modified PSU Personal Use

The implications of these and other findings are pre

sented in Chapter 5.
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Table .1.8
Pearson Correlations:
Mooney Problem Checklist Pre-Test
Scores with Pre-Test Scores on Drug Attitudes
Scale for all Subjects

Correlations with Drug
Attitude Pre-Score

M o oney Subscales
Health and Physical. Development
Finances, Living Conditions,
Employment (FEE)
Social

(HPD)

0.04

and

0.02

and Recreational Activities

(SRA)

0.06

Soci al-Psycho 1ogi cal. Rela tions (SPR)
Persona 1-Psycho log icai
Courtship,

Sex,

Home and Family

and Marriage

Adjustment

Note:

0.13

0.12

(CSM)

0.01
(MR)

to College Work

0.08
(CW)

0.21

Vocational and Educational

Curriculum and Teaching Procedure
Total

0.07

(PPR)

(HE)

M orals and Religion

The Future:

Rel.ati ons

(CTP)

(EVE)

0.13

0 . 1I.
0.11

No significant correlations were found using the Bonferroni
r critical, value of 0.35
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Health & Physical
Development (HPD)
Finances, Living Condi
tions, & Employment (FLE)
Social & Recreational
Activities (SRA)
Social-Psychological
Relations (SPR)
Personal-Psychot ogical
Relations(PPR)
Courtship, Sex, and
Marriage (CSM)
Home & Family

(HF)

Morals & Religion(MR)
Adjustment to
College Work(CW)
The Future:
Vocational and
Educational(FVE)
Curriculum and
Teaching Procedure (CTP)

- 0 .66*

0.02

-0.03 -0.23

-0.17 -0.15

0.07

0.02 - 0.00

0.14

0.04

0.07 - 0.12

-0.14

-0.25 - 0.11

- 0.22 -0.06

-0.03

-0.15

-0.12 r 0 .20

-0.16

-0.27 - 0.22

- 0.12 -0.06

- 0.10

- 0.01 -0.01

-0.17

-0.13 - 0.22

-0.27 - 0.12

-0.04

-0.18 -0.13 -0.16

0.04

-0.13
- 0.22
0.14
-0.05

-0.05

0.11

0.13

0.00 -0.14

-0.20

0.11

- 0.02

0.00

-0.04

-0.13

- 0.01 - 0.22

- 0.12

0.02

0.14

- 0.02

0.12 -0.18

0.01

-0.05

0.10

0.23

-0.04

0.16

- 0.01 -0.17

-0.43 -0.15

-0.03

-0.19

0.03 -0.10

0.14

0.02 -0.15

-0.10

- 0.21

0.07

0.02

- 0.21 -0.04

0.03

-0.14

0.03 -0.17

-0.04

0.02 -0.24

-0.15 -0.03

0.05

- 0.10

0.07 -0.06

0.05

-0.15

0.03 -0.19

Total
-0.14
-0.06 -0.14
-0.23 -0.06
Note:
No subject reported heroin use.
*Significant correlations using Bonferroni critical value of 0.45

Heroin

cc
C
S3
>—i

Cocaine

b
•H
cn

Depres
sants

Halluci
nogens

o
■q

Mari
juana

CocaCola

■Cigarette;

Pearson Correlation Analysis of MPC Pre-Test Scores and Pre-Test Scores
on the Modified PSU Personal Drug Use Scale

1
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Table 20

CHAPTER V
SUMMARY,

DISCUSSION,

IMPLICATIONS,

AND RECOMMENDATIONS

Summary

The purpose of this study was to investigate an alternatives
prevention strategy and its effectiveness
graduate college students'

drug knowledge,

in influencing under
drug attitudes,

and their participation in drug alternative behavior.
the treatment were

to increase drug knowledge,

drug use

The goals of

anti-drug attitudes

and participation in alternative behaviors and to decrease the
number and rate of students'

drug use.

The present study consisted of five groups.
group conditions,

and control, were employed.

The treatment groups met for

each of which was two hours in length;

group met only for pre- and post-testing.
independent variable under study were
tives group approach,
control

placebo/discussion

These five groups were randomly as

signed to two female group leaders.
six sessions,

Three experimental

reinforcement of alternatives,

group approach

The

the control

three levels of the

the reinforcement of alterna

the placebo/discussion group approach and the
to prevention.

Subjects'

gain scores on the

Pennsylvania State University Drug Education Evaluation Scales,

the

Alternatives Behavior Scale and the Modified PSU Personal Drug Use
Scale were the dependent variables.

In addition to these scales,

the subjects were administered two psychological inventories for

60
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purposes of establishing their overall psychological adjustment
prior to treatment.

The two inventories used were

P ersonality Inventory

the California

(CPI) and the Mooney Problem Checklist

(MPC).

Sixty-seven students enrolled at Lake Superior State College
volunteered

to serve as subjects

for the study.

Their charac

teristics were similar to the national norms for students enrolled
in mental health programs in terms of age, sex,
background

(Young et al.,

and educational

1974).

Statistical analysis of the dependent variables was accomplished
through one-way and two-way analyses of variance, which tested the
significance of differences between the groups' mean gain scores
on each of the instruments/scales.

An

analysis of variances was

also employed to test for a leader interaction effect.
correlation

technique was used to evaluate

psychological adjustment,

The Pearson r

the relationship between

as measured by the CPI and the MPC,

and

pre-test scores obtained on the Drug Attitude Scale, Drug Knowledge
Scale, Modified PSU Personal Drug Use Scale and the Alternatives
Behavior Scale.

Cross tabulations were also computed on the data

from the Modified PSU Personal Drug Use Scale and the data from the
PSU Drug Use Inventory to evaluate the reliability of subjects'
reports regarding drug use and frequency of drug use.
The Bonferroni

Statistic was used to establish significance

for each of the analyses computed rather than the conventional
statistics.

This was done since

into account

the

the Bonferroni statistic takes

Large number of comparisons made and because it

is associated with an experimentwise error rate in contrast to
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conventional statistics which do not take into account

the -multiple

dependent variables and which employ a per comparison error rate.
Results indicated that there were no significant
effects on students'

gain in drug knowledge,

participation in drug alternative behavior.
significant change
use.

However,

Flexibility

found in students'

treatment

drug attitudes,

drug use or frequency of drug

three significant correlations were found between:

(CPI subscale)

and Drug Attitudes;

number of hours stu

dents engaged in physical activities and Hood Impression
scale)

and

Also there was no

as reported on the pre-test;

(CPI sub

and a negative correlation

between Health and Physical Development problems

(subscale of the

MPC) and cigarette use as reported on the pre-tests.

Discussion

The design of the study was very similar to one employed by
Swisher et al.

(.1972), which was reviewed by Goodstadt

(1974) who

evaluated it as "one of the most carefully designed and executed
(in the area of prevention)
of proper design,
for the

reported to date"

therefore,

lack of significant

(p. 135).

The lack

is not considered to he a major reason
treatment effects

Another possible confounding variable,

found in this study.

leader effect or interaction,

was examined and found not to be significant.

The leaders appeared

to have been well matched in terms of not differentially influencing
the groups.
There were no significant

treatment effects with regards to the

four major dependent variables - drug knowledge scores,

drug attitude
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scores,

participation hours in drug alternative behavior,

use or frequency of drug use.

and drug

It is interesting to note, however,

that the gain scores obtained in several of these areas were in
the direction desired.

The reinforcement groups

greatest gain in drug knowledge scores.

demonstrated

the

The control, group also

obtained increases in drug knowledge scores.

One possible expla

nation is that more control group subjects may have been enrolled
in substance abuse/pharmacology courses than subjects in other
groups at the time of the study.
The result regarding the drug attitude scores is also interesting.
The reinforcement groups and placebo groups demonstrated a shift in
attitude

that was more pro-drug than anti-drug.

This was not con

sidered a desired outcome of the prevention program.
the shift in attitude demonstrated by
toward an anti-drug position.
the control group,
(1972)

however,

In contrast,

the control group was more

These results obtained for all but

are consistent with the Swisher et al.

findings that the more Icnowledgable subjects are about drugs,

the more liberal or pro-drug they are in their attitude
drugs.

The control group findings,

Swisher et a l ., (1972)

however,

towards

did not match

the

findings.

An increase in the use of drug alternative behavior occurred
but not to a significant

level.

The reinforcement of alternatives

groups demonstrated a greater overall gain in the number of hours
they engaged in drug alternative behavior than the placebo/dis
cussion groups.

A possible reason for the lack of a statistically

significant increase in participation in drug alternative behavior
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may be the short period of time, six weeks,
conducted.
(1978)

in which the study was

This possibility is supported by the Schapps et al.

findings

that short-term intensive drug education programs

produce minimal behavior change.
Drug use and frequency of drug use was measured by the Modified
PSU Drug Use Scale.

Additional data were obtained

Prom the Alter

natives Behavior Scale and the PSU Drug Use Inventory which was
administered

for purposes of establishing the reliability of the

data pertaining to drug use and frequency of drug use.
were found

to be highly reliable.

ment effect upon drug use and

The data

The lack of a significant treat

frequency of drug use cannot be

attritubed to subjects indiscriminately responding to the items on
the drug use scales.

Subjects who reported current use during

pre- and post-testing did not demonstrate a significant decrease
in their drug use behavior as reported on the drug use scales;
some cases a slight increase was reported.
used,

as reported on the Alternatives Behavior Scale,

decreased in

the desired direction for both of the reinforcement groups.
should be noted, however,

in

The number of drugs

It

that these findings are based upon a

small number of subjects who reported drug use at the time of preand post-testing.
quested,

Also due to the nature of the information re

it is possible

that subjects, although consistent in their

pre-test reports of drug use, may have reported a lower than actual
f requency at pre-testing.
however,

This possibility is difficult

to verify;

if it is assumed that trust between group members and the

leader became strengthened over the six-week period

then the post-
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test data may be a more accurate reflection of the subjects'
actual use as opposed to the pre-test data reported.
The data on drug use suggested that drug use occurred only in
the context of social activities.
higher frequency at parties,
These reports were

In particular,

dances,

drug use was of

and prior to sexual activities.

taken from the Alternatives Behavior Scale.

is interesting to note

It

that no drug use was reported during work

or school/study activities.

Since drugs were not being used in

situations other than socially acceptable ones and since "heavy"
use of drugs was not reported,

the lack of decreased drug use may

simply reflect a "responsible drinking" attitude and subjects' main
tenance of "responsible" drug use.

According to the social sciences

model or the "responsible drinking" model,

in general,

the subjects

would perceive moderate use of drugs as acceptable behavior.
this attitude was strongly adhered
being exposed

If

to by many of the subjects,

to an alternatives model for a short period of time

may not effectively yield a significant change in subjects'
attitudes or drug use behavior.

Given the above assumption,

drug
then

it would be logical to conclude that drug use behavior would either
remain the same or vary only slightly and this is exactly what
was found in the present study.
Further analysis of the data were performed

to test the hypo

theses regarding the relationship between psychological adjustment
and scores on the scales used in this study.
correlations were found:

Three significant

CPI Subscale pre-test scores on Flexibi

lity and Drug Attitude scores;

CPI Subscale pre-test scores on
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Good Impression and number of hours engaged in physical drug alter
native behavior;

and/ MPC Subscale pre-test scores on Health and

Physical Development and cigarette use.
The significant negative correlation found between CPI flexi
bility pre-test scores and drug attitude pre-test scores is con
sistent with the subjects in the study in that the majority of the
subjects scored above
(14-72).

the middle in the drug attitude score range

Higher scores indicate conservative anti-drug attitudes.

Thus the correlation found suggests

that subjects who tend

score high on the drug attitude scale are likely to score
the flexibility subscale of the CPI.

Low flexibility scores and

high drug attitude scores would seem to form a logical
since conservatism,

to
low on

relationship

and rigid or traditional attitudes do corres

pond in terms of how conservatism is defined in our society.
The second significant negative correlation was found between
number of hours engaged in physical drug alternative behavior and
the CPI Good Impression subscale.

This correlation also is not

surprising given the interpretation of good impression.

Good Im

pression refers to persons who are concerned about how others
react

to them,

and being capable of creating a favorable impression.

Individuals who participate in physical activities typically reported
being involved in sports

to a large extent.

It appears

that these

individuals would be more likely to obtain low scores on the Good
Impression subscale since low scores indicate

tendencies to be

more concerned with one's own needs and wants

than those of others.

This may be interpreted as meaning that individuals involved with
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maintaining their physical

fitness are less likely to be concerned

with the impression they make upon others and more concerned about
how they perceive
The

themselves.

third correlation which was to be significant is more

difficult to explain

than the others.

Cigarette users tended to

report fewer health and physical development problems on the MPC.
That is, regular or heavy cigarette users did not report health
problems.

This is somewhat in opposition to the warning that

cigarette smoking is hazardous

to one's health.

One explanation

may be that if cigarette users believed that cigarettes were
actually harmful to their health it would cause cognitive disso
nance.

Thus,

to avoid

the discomfort of the dissonance,

it is

possible that cigarette users deny the actual or potential health
problems

that are associated with cigarette use.

consistent with what

This would be

Ls currently known about how individuals

handle cognitive dissonance in their lives.

Another explanation

is simply that the cigarette user in the study tended not to report
a large number of health problems.

Implications for Counselor Educators and
College Student Personnel

The implications of this study for counselor education pertain
to the area of

training and awareness about the drug abuse problem.

It may be that counselor educators are not as informed about the
drug use-abuse problem as they need to be, in order to adequately
train counselors.

Drug prevention and treatment need to be explored
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in depth during counselor training.
approach

The present study suggests one

to prevention and its possible impact upon students and/or

potentially future clients

that a counselor may encounter.

Counse

lors employed in mental health settings or educational settings may
be called upon to do outreach programming and/or provide special
services to drug abusers.
to explore,

The present study provides one approach

to revise and to enhance.

Prevention of problems is as

important as treatment of those problems
The implications

that currently exist.

for college student personnel are similar to

those for counselor educators.

One function of student develop

ment services is to provide students with opportunities

to enhance

their personal growth and their functioning as adults.

Prevention

programming using approaches similar to the one presented in this
study may prove helpful in carrying out that function of student
services.

Drug abuse on college campuses is widespread and is not

a minority problem
offering services

(Schapps et al.,
to help

trend toward establishing

1978).

Many colleges are

the drug dependent student.

There

prevention programs on campus.

It

is a
is

hoped that this study will be helpful in providing some guidelines
for future prevention programming.

Although significant

effects were not found in

this study,

may produce more positive

results.

Recommendations

the study

for Further Research

The most direct recommendation
modification of this study.

treatment

modifications of

for further research is the

If the design of this study is
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duplicated in other settings such as high schools, and clinics and
if the study is lengthened beyond six weeks,

there is a possibility

that an effective prevention approach will be identified.

Rein

forcement of alternatives lias been successfully employed by Swisher
et a l ., (1972) and this approach should not be abandoned.

It is

efficient and it is economical.
Research designed to answer the following questions which have
arisen during the execution of the study would be a meaningful con
tribution to the drug abuse prevention literature.
,1.

Do students who have reached the age of 21 years or
older acquire a personal prevention strategy toward
drug abuse that is different from similar students
who abuse drugs?

2.

What effect does exposure to a drug abuse prevention
program have on the participants later in life, e.g.,
as parents, as professionals, as individuals?
(Longitudinal research)

3.

What impact would a prevention program have upon elemen
tary school children with respect to their adult lives?

The increase of drug abuse and use in the U.S.A.

calls

for pro

grams to teach individuals how to cope more effectively with life
rather than depending on drugs.

The effectiveness of prevention

programs in reaching such a goal is still a question.

This study

is a step toward the development of answers to questions of the
effectiveness of primary prevention programs within a college
setting.
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THE P E N N SYLVANIA STATE UNIVERSITY
DRUG EDUCATION EVALUATION SCALE
Part One:

Drug Knowledge

Developed by John D. Swisher and
DIRECTIONS:

Scale
John J. Horan

Please indicate on a separate answer sheet the letter
that most accurately answers the question, or is typical
of your opinion.
It is not expected that you will know
all the answers, hut since there is no penalty
guessing please attempt to answer everything. Do not
put your name on the answer sheet.
By making these
questionnaires anonymous it is our hope that you will
answer these questions honestly.

for

Which of the following is not a name for marijuana:
a.
cannabis
d.
pan
b.
grass
e.
reefer

c.

joint

LSD
a.
b.
c.

can
its
its
its

be detected by:
smell
taste
color

Amphetamines are:
a.
stimulants
b.
depressants

d. its size
e. none of the above

c. physically addicting
d. narcotics

4.

Which of the following is not a tranquilizer:
a.
thorazine
c. methedrine
b.
compazine
d. stelazine

5.

Codeine is used medically to:
a.
help people relax
c.
help people
b.
help relieve pain
d.
help people

sleep
become alert

6.

A person who uses marijuana a lot may:
a. become addicted
b. use more in order to feel theeffects
c. think he c a n ’t get along without it
d. try heroin

7.

Some research with white blood cells tends to indicate that LSD:
a. dissolves chromosomes
b. destroys vision
c. causes chromosomal mutations
d. causes chromosomes to break
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Which of the following is not a stimulant:
a. benzedrine
c. resperpine
b. methedrine
d. amphetamine
The
a.
b.
c.

term "speed"
barbiturates
amphetamines
marijuana

refers

to:
d. LSD
e. narcotics

A drug user who increased the amount of a drug in order to
obtain the same effect is developing a(n):
a. physical dependency
c. addiction
b.
tolerance
d. psychological dependency
Hashish is a ( n ) :
a.
concentrated form of opium
b.
amphetamine
c.
concentrated form of marijuana
d.
physically addicting drug
LSD is sometimes
a.
pot
b . cube

referred to as:
c. speed
d . zap

Amphetamines are sometimes called:
a.
red-devils
c. yellow-jackets
b.
goof-balls
d. pep pills
Barbiturates are sometimes called:
a.
pep-pills
b. truck
drivers
b.
goof-balls
d. hard stuff
Marijuana grows in the climate of:
a.
Africa
b.
South America
c. Northeastern United States
d.
all of the above
Peyote is a ( n ) :
a.
mushroom
b.
small cactus

c. root
d. herb

Extensive use of barbiturates may cause:
a.
needing more to feel the effects
b.
a feeling that you can't get along without it
c.
physical addiction
d.
all of the above
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18.

The
a.
b.
c.
d.

effects of a drug on a person are a result of:
previous experience with the drug
the amount of drug taken
the person's unique personality
all of the above

19.

Which of the following is non-addicting:
a.
codeine
c. marijuana
b.
barbiturates
d. heroin

20.

Benzedrine and dexedrine are:
a.
depressants
c. narcotics
b.
amphetamines
d. barbiturates

21.

Barbiturates are:
a.
stimulants
b.
depressants
c.
non-addicting
d.
available without prescription

22.

The
a.
b.
c.
d.

23.

LSD can cause:
a.
blindness
b.
deafness

fastest way to feel the effects of marijuana is by:
smoking it in a cigarette
inhalation of fumes
eating it in a capsule
injecting it in a blood vessel

c. hallucinations
d. all of the above

24.

Which of the following has the least potential for psychological
dependence:
a.
cannabis
c. doriden
b.
dexedrine
d. alcohol

25.

Which of the following is not a long-term effect of narcotic
a.
b.
c..
d.

loss of appetite and weight
impotence
sterility
high blood pressure

26.

Which is the most powerful of the hallucinogens:
a.
peyote
c. LSD
b.
marijuana
d. mescaline

27.

Continual use of amphetamines can lead to:
a.
physical dependence
b.
tolerance
c.
psychological dependence
d.
all of the above are possible outcomes of continual use
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28.

Which of the following drugs has the highest death rate upon
withdrawal, from physical dependence?
a.
heroin
c.
barbiturates
b.
amphetamines
d.
cocaine

29.

Demerol is a(n):
a.
artificial narcotic
b.
stimulant for low blood pressure
c.
mild tranquilizer
d.
ingredient in many cough medicines

30.

One effect that marijuana does not result in:
a.
decreased appetite
b. feeling of elation
c.
change of perception
d. impairment of judgment and coordination

31.

Use of LSD does not result in:
a. a psychotic episode
b.
"flashbacks"
c.
increased intelligence
d.
severe anxiety reactions

32.

Which of the following would be most dangerous
while barbiturates are in one's system:
a.
marijuana
c.
alcohol
b. amphetamines
d.
LSD

33.

Tincture of o p ium is medically used for:
a. stomach upset
c.
increasing activity
level
b. depressed persons
d.
it is never used medically

34.

The
a.
b.

35.

Which of the following is not considered to be an hallucinogen:
a.
marijuana
c.
DMT
b.
LSD
d.
SDC

36.

Which of the following is least likely to cause death upon use
or an overdose:
a.
heroin
c.
amphetamines
b.
barbiturates
d.
morphine

37.

Under the Federal law barbiturates are classified as follows:
a.
high potential for abuse, some medical use
b.
high potential for abuse, no medical use
c. dangerous drug
d. narcotics

to consume

effects of marijuana are most similar to:
heroin
c.
morphine
amphetamines
d.
LSD
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Which of the following does not produce physical dependency:
a.
morphine
c. codeine
b.
cocaine
d. heroin
Heroin is typically:
a.
smoked
b.
eaten

c.
d.

injected
injected

into a vein
into an artery

M arijuana is legally classified by the federal government in
the following way:
a.
high potential for
abuse, some medical use
b.
high potential for
abuse, no medical
use
c.
hallucinogen
d.
narcotic
Medically speaking LSD is called an hallucinogen but legally
s peaking it is referred to as follows:
a.
high potential for
abuse, no medical
use
b.
opiate
c. high potential for abuse, some medical use
d.
depressant
Three common gastrointestinal disturbances caused or aggravated
by alcohol are:
a.
diarrhea
b.
"heartburn''
c.
ulcers
d.
duodenal
e.
a, b, and c
What happens when barbiturates or some tranquilizers and alcohol
are taken together:
a.
the effects of both are cancelled
b.
vomiting results
c.
they have a multiplying effect greatly increasing the
chances of overdosing and death
d.
only the alcohol has an effect
Black out the correct items
a.
alcohol usually does not increase sexual performance
b.
alcohol does not warm the body
c.
coffee sobers a drinker to some degree
d.
mixing drinks of the same alcoholic content leads to a
greater degree of intoxication
e.
a an d b
Black out the items that are usually considered symptoms of
alcoholism
drinking to excess at least once each week
going on the wagon
carefully maintaining a supply
a]cohol induced blackouts
all of the above
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a.
b.
c.

delirium tremens;
hallucinations and convulsions that
occur during severe alcohol intoxication
blood alcohol concentration (BAC):
the amount of alcohol
that causes intoxication
antabuse:
a drug that discourages drinking by causing a
severe sick reaction when the antabuse user drinks alcohol

47.

On the average, the rate of alcohol metabolism is:
a.
1/6 - .1/4 ounce of absolute alcohol per hour (1/2 drink
per hour)
b.
1 - 1 1/1 ounces of absolute alcohol per hour (3 drinks
per hour)
c.
2/3 - 1 ounce of absolute alcohol per hour (2 drinks per
hour)
d.
1/3 - 1/2 ounce of absolute alcohol per hour (1 drink
per hour)

48.

The disease or condition associated with long term, heavy use
of alcohol is:
a. fatty liver
b. cirrhosis
c. paralysis

49.

Alcohol can involve both a physical and psychological dependence,
a. True
b. False
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THE PENNSYLVANIA STATE UNIVERSITY
DRUG EDUCATION EVALUATION SCALE
Part Two:

Drug Attitude Scale

Developed by John J. Horan and John D. Swisher
DIRECTIONS:

1.

Please indicate on a separate answer sheet the letter
that most accurately answers the question, or is
typical of your opinion.
It is not expected that
you will know all the answers, but since there is
no penalty for guessing please attempt to answer
everything.
Do not put your name on the answer
sheet.
By making these questionnaires anonymous
it is our hope that you will answer these questions
honestly.

Drugs
: basically an "unnatural" way
a.
strongly agree
b.
agree
c.
have no opinion
d.
disagree
e . strongly disagree
I see nothing wrong with
a.
strongly agree
b.
agree
c.
have no opinion
d.
disagree
e.
strongly disagree

to enjoy life

taking an LSD trip.

I'd have to be pretty sick before I'd take any drug including
an aspirin.
a.
strongly agree
b.
agree
c.
have no opinion
d.
disagree
e.
strongly disagree
Teachers ought to encourage their students to experiment with
drugs.
a.
strongly agree
b.
agree
c.
have no opinion
d.
disagree
e.
strongly disagree
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Pep pills are a stupid way of keeping alert when there's
important w o r k to be done,
strongly agree
agree
have no opinion
disagree
strongly disagree
I wish I could get a hold of some pills to calm me down
whenever I get "up tight."
strongly agree
agree
have no opinion
disagree
strongly disagree
Students should be told about
certain drugs.
a.
strongly agree
b . agree
c.
have no opinion
d.
disagree
e.
strongly disagree
All.
a.
b.
c.
d.
e.

the harmful side effects of

drugs should be made legal and freely available.
strongly agree
agree
have no opinion
disagree
strongly disagree

Even if my best friend gave me some hash,
wouldn't use it.
strongly agree
agree
have no opinion
disagree
strongly disagree
In spite of what the establishment says,
really "where it's at."
a.
strongly agree
b . ag ree
c.
have no opinion
d.
disagree
e.
strongly disagree

I probably

the drug scene is

As a general rule of thumb, most drugs are dangerous and
should be used only with medical authorization.
a.
strongly agree
b . agree
c. have no opinion
d.
disagree
e.
strongly disagree
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12.

I admire people who like to get stoned.
a.
strongly agree
b.
agree
c.
have no opinion
d.
disagree
e.
strongly disagree

13.

Taking any kind of dope is a pretty dumb idea.
a.
strongly agree
b.
agree
c.
have no opinion
d.
disagree
e.
strongly disagree

14.

I would welcome the opportunity to get high on drugs.
a.
strongly agree
b.
agree
c.
have no opinion
d.
disagree
e.
strongly disagree
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THE PENNSYLVANIA STATE UNIVERSITY DRUG EDUCATION EVALUATION SCALE
Part Three:
DIRECTIONS:

Drug Use Inventory

Answer only the questions that apply to you with the products listed across the
top of this questionnaire.
Put the letter which most accurately describes you.
It is possible that you may answer only the first two questions for some product,
but you may answer all of the questions for other products.

Cigarettes

Alcohol,
Beer,
Wine,
Mixed
Drinks

HalluStimulants
Depressants
cinogens, Amphetamines Tranquilizers
LSD,
Speed
Barbiturates
Mari- Mescaline, (without a
(without a
juana
Peyote
prescription) prescription)

To what extent do your best friends use
this product?
a.
not at all d.
daily
b.
monthly
e.
more than once a day
c. weekly
Have you ever used this product?
a.
no
b.
yes
If y ou checked "no" do not answer any more questions for this product, OTHERWISE CONTINUE.
How old were you when you first used this
product?
a.
under 12
d.
19-21
b.
12-15
e.
over 21
c.
16-18
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Ciga
rettes

Al c o h o l ,
Beer,
Wine,
Mixed
Drinks

Marijuana

Stimulants,
Halluci Amphetamines,
Speed,
nogens ,
LSD,
(without a
Mescaline,
prescrip
Peyote
tion)

D e p r essants,
Tranquilizers
Barbiturates,
(without a
prescrip
tion)

To what extent are you currently
using this product?
a.
not at all
d.
daily
b.
monthly
e.
more than
c.
w eekly
once a day
If you checked "not at all" do not answer any more questions for this product, OTHERWISE CONTINUE
What is your primary source for
obtaining this product?
a. friends (students)
b. friends (non-students)
c. other contacts
d. family members
e.
a store
Which of the following is your
primary reason for using
this product:
a.
curiosity
b.
pleasure, fun, or kicks
c.
to be sociable
d.
to gain insight or
creativity
e.
to escape pressure
f.
to help study
other
g-

86

PART FOUR
MODIFIED PENNSYLVANIA STATE UNIVERSITY
PERSONAL DRUG USE SCALE

Below you will find a list of products.
Some people have not had
any contact with these products whatsoever.
Other people have had
considerable contact.
Use the following code to describe the fre
quency of your contacts with these products.
Circle one appropriate
response in columns 1-4; if your response, was 2, 3, or 4, circle the
appropriate response in columns 5-9.

1.
2.
3.
4.
5.
6.
7.
8.
9.

I have never used this product.
I. have used this product before January, 1979, but do not use
it now.
I have used this product since September, 1978, but do not use
it now.
I use this product now.
I use this product once or twice a year.
I use this product once or twice per month
I use this product once or twice per w e e k .
I use this product once or twice per day.
I use this product ofteni each day.
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16.

4

2

3

4

once or twice
per week
once or twice
per dav
used often
'per dav

3

once or twice
per month

now

2

once or twice
per year

used

since

1
1

Coca-cola

before

used

Cigarettes

used

15.

never

used

87

5

6

7

8

9

5

6

7

8

9
9

9

17.

Alcohol (Beer,
Wine, Mixed
Drinks)

1

2

3

4

5

6

7

8

18.

Marijuana
Grass)

1

2

3

4

5

6

7

8

19.

H ashish

1

2

3

4

5

6

7

8

9

7

8

9

(Pot,

(Hash)

20.

H allucinogens
(LSD, Mescaline,
Peyote)

1

2

3

4

5

6

21.

Stimulants w i t h 
out prescriptions
(Pep Pills, Uppers,
Speed)

.1

2

3

4

5

6

7

8

9

22.

Depressants w i t h 
out prescriptions
(Downers, Tran
quilizers)

1

2

3

4

5

6

7

8

9

23.

Curare

1

2

3

4

5

6

7

8

9

24.

Heroin or other
opiates (H, Horse,
Smack)

1

2

3

4

5

6

7

8

9

25.

Cocaine
Dust)

1

2

3

4

5

6

7

8

9

26.

Any other similar
products without
prescription.
If
so, what:

1

2

3

4

5

6

7

8

9

(Coolies)

(Snow,
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PART FIVE
PERSONAL DATA QUESTIONNAIRE
Directions:
Please circle the correct response and where indicated
fill in the blanks as accurately as possible.
1.

Are you male or female?
a.
male
b.
female

2.

What
a.
b.
c.
d.

is your present educational level?
freshman
sophomore
junior
senior

3.

What is your major?

4.

What is your overall grade point average?
a.
3.5- +
c. 2.0 - 2.99
b.
3.0 - 3.49
d. 1.0 1.99

e.

.9- or lower

5.

Do you belong to a fraternity or sorority?
a.
yes
b. no

6.

Do any of your relatives have or use to have a drug or
alcohol problem?
a.
yes
b. no

7.

If yes, which of your relatives has or had a drug or
alcohol problem?
a . mother
b.
father
c.
siste r
d.
brother
e . other

8.

9.

List the school activities, clubs, and other non-school
related organizations in which you participate.

Marital Status:
a.
married
b.
divorced
c.
single
d.
separated
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10.

Age
a . 18-20
b.
21-23
c.
24-26

d.
e.
f.

27-29
30-31
32-34

g.

other
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Code #
ALTERNATIVES BEHAVIOR SCALE
Directions:
For each activity listed, please indicate whether you prefer to participate in or
observe it by placing an X on the appropriate line.
For each activity that you prefer to observe
or participate in, please indicate how often you do so, for how long and whether or not you use
any drug prior to, during, or immediately following participation in or observation of that
activity.
PARTICIPATE
IN

OBSERVE
LIVE OR TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following

PHYSICAL
1.

2.

Athletics
(for fun)

______________

_____________

_____________

____________

______________

Dance

3.

Exercise

4.

Running

5.

Hiking

6.

Skiing

7.

Other

VO

o
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PARTICIPATE
IN

SENSORY
1.

Massage

2.

_____
Nature Walks
(Visual exploration)

3.

Sexual Activity
_____
(e.g. masturbation,
intercourse, noncoital
sexual activity)

4.

Photography

5.

Other

1.

Group
Discussion

2.

Empathy
Training

_____

OBSERVE
LIVE OR TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following
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PARTICIAPTE
IN

EMOTIONAL (continued)
3.

Individual
Counseling

4.

Group Therapy

5.

Relaxation
Exercises

6.

Self-Awareness
Workshops

7.

Other

INTERPERSONAL
1.

Alternate Peer
Group

2.

Encounter
Groups

3.

Confiding in
a Friend

OBSERVE
LIVE OR TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following
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PARTICIPATE
IN____

INTERPERSONAL

(continued)

4.

Group Activities
(e.g. church-groups
social organizations
Big Brothers Big Sisters)
___

5.

Self Examination of
Relationships

6.

Family Life
Educational
Courses

7.

Parties

8.

Others

MENTAL INTELLECTUAL
1.

Hobbies

2.

Puzzles

OBSERVE
LIVE OR TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following
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PARTICIPATION
IN_______

MENTAL INTELLECTUAL

(continued)

3.

Games
(e.g. chess etc.)

4.

Reading

5.

Discussion

6.

Electing courses
other than those needed
_____
for graduation

__________

7.

Introspection

8.

Mind Control Training
(e.g. psychocybernetics,
hypnosis)
______

9.

Others

SOCIAL-POLITICAL
1.

Helping Candidates Campaign
(Students or Public
Officials)
_________

OBSERVE
LIVE OR TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following
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PARTICIPATE
IN

SOCIAL-POLITICAL

(continued)

2.

Lobbying

3.

Running for Office
In Student
Organizations

4.

Field Work with
Politicians

5.

Volunteer at a
Social Service
Agency (non-credit)

6.

Tutoring

7.

Recycling
Products

8.

VISTA,
Peace Corps

9.

Others

_______

OBSERVE
LIVE OR TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

PARTICIPATE
IN

PHILOSOPHICAL
1.

Seminars, workshops
on values and
meanings

2.

Courses on values, ethics,
morality, etc.
________

3.

Reading Philosophical
Literature

4.

Counseling oriented
toward values
clarification

5.

Ethnic
Organizations

6.

Others

SPIRITUAL-MYSTICAL
1.

Study of Spiritual
Literature

OBSERVE
LIVE OR TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following
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PARTICIPATE
IN

SPIRITUAL-MYSTICAL

(continued)

2.

Occult
Organization

3.

Spiritual-religious
Organizations______ ___________

4.

Meditation

___________

5.

Yoga

___________

6.

Praying

___________

7.

Spiritual dance
or song_____________ ___________

8.

Courses in spiritual aspects
of life
___________

9.

Others

___________

___________

OBSERVE
LIVE O R TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

PARTICIPATE
IN

CREATIVE-AESTHETIC
1.

Music lessons

2.

Musical concerts

3.

Playing an
Instrument

4.

Painting

5.

D r a m a , e.g.,
plays, etc.

6.

Drama Lessons

7.

Speech Lessons

8.

Crafts

9.

Sewing

10.

Gardening

11.

Writing

12.

Theater games

OBSERVE
LIVE OR TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following
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PARTICIPATE
IN

CREATIVE-AESTHETIC
13.

Others

EXPERIENTIAL
1.

Playing
(Self Generated)

2.

Bio-Feedback
Training

3.

Fasting

4.

Guided-Fantasy
Experiences

5.

Hypnosis

6.

Other

(continued)
_________

OBSERVE
LIVE O R TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following
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PARTICIPATE
IN

MISCELLANEOUS
1.

Sky-diving

2.

Scuba-diving

___

3.

Hang-gliding

4.

Camping in the
Wilderness

___

5.

Outward Bound

___

6.

Family Management
Education

___

7.

Vocational Counseling

8.

Construction Work

9.

Others

__

OBSERVE
LIVE O R TV

FREQUENCY
(HOW OFTEN)

DURATION
(HOW LONG)

DRUG
USE
P = prior
D = during
F = following

A PPENDIX B
Release of Information Form

101
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Dear Student:
Due to the nature of the material that you will be asked to divulge
in group regarding drug use, I would like to assure you all informa
tion and discussion will be kept strictly confidential.
To insure that each of you remain anonymous during the winter term
and after the groups have ended, each of you will be assigned a code
number.
You will use this code number on all written materials
rather than your name.
The only person that will have access to the
master list which bears your name and number will be myself - Wilma
B u s s e . None of the information you report or discuss will be made
available to school officials or anyone else for that matter.
The
information gathered from this study you are participating in will
be used in such a way that there will be no possible
way of any
student being personally identified.
All material will, be destroyed
upon completion of this study.
Hopefully, then, you will be honest and accurate in your written
responses and you will feel free to discuss topics openly with the
group and the group leader.
If you have any questions,

please contact me at extension 205.

Sincerely,

Wilma J. Busse
Asst. Professor
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RELEASE OF INFORMATION

I» _______________________________________
, the forementioned, am
fully aware of the nature of the dissertation study in which I am
involved.
I am granting to Wilma Busse full access to the informa
tion I report on the written materials related to the study with the
understanding that the material will be destroyed upon completion
of the study.
This release of information is valid until August 31,
1979.

Student Participant

Researcher
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APPENDIX C
A lternatives Chart

(Cohen, 1973)

104
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.1.05

It can be seen that this list of alternatives covers a broad range of pursuits,
all o f w hich could have potential impact on certain individuals at certain
stages o f their developm ent. It is helpful to be aware of the breadth of
creative possibilities; however, these options also require crystallization
into action.

T a b le T w o
L e v e ls o f E x p e rie n c e a n d E x a m p le s o f
A lte rn a tiv e s t o D ru g s
Level of Experience:
Type of G ratification
A.

Physical:

C orresponding
M otives, Needs,
A spirations
Physical relaxation
Relief from pain or an
ticipated prevention of
sickness
Increased physical
energy, avoidance of
fatigue

Alternative
Example
1) Relaxation exer
cises; “ hatha"
(physical) yoga
2) Dance and move
ment training
3) Training in preven
tive medicine;
positive health
habits
4) Dietary and nutri
tional training and
habits
5) Physical recrea
tion; com petitive
athletics (espe
cially fo r fun): in
dividual physical
conditioning (e.g.,
jogging, exercise);
hiking, nature
study, certain out
door work, etc.
6)

Gentle addiction
withdraw al
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TABLE TWO (Continued)
Level of Experience:
Type of Gratification
A.

Corresponding
Motives, Needs,
Aspirations

Physical:
(Continued)

Alternative
Exam ple
7)

Intensification/
enrichm ent of sensory
input (e.g., sound,
sight, touch, etc.)
Enhancement of sex
ual experience

Experience and
training in the
martial arts, e.g.,
aikido, karate,
judo

1) Sensory aware
ness training (in
cluding increased
awareness of body
position, balance,
coordination,
small muscle con
trol, learning to
dim inish o r inten
sify sensory input)
2) Massage
3) Visual exploration
of nature
4)

C.

Emotional:

Responsible sex
uality (e.g., possi
ble education in
noncoital sexual
ity fo r adoles
cents)

Psychological escape
or release from emo
tional agony

1) Competent, em
phatic individual
counseling

Reduction of normal
tension, anxiety, con
flic t

2) Competent, empathic group
psychotherapy

Em otional relaxation

3)

Mood alteration
Desire for
psychological/
em otional insight

Special therapeu
tic techniques,
e.g., psychodrama
and role-playing
(expertly con
ducted)
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TABLE TWO (Continued)
L eve l of E xperience:
T ype of G ratifica tio n
C.

Em otional:
(C ontinued)

Corresponding
M otives, Needs,
A spirations
Avoidance of
decision-m aking;
pressure avoidance
Desire for privacy,
aloneness
Rebellion; assertion of
independence or de
fiance of authority
Intensification of per
sonal courage

D.

In terpersonal:

A lternative
Exam ple
4)

Instruction in the
psychology of
personal de
velopment (e.g., in
secondary
schools)

5) Effective educa
tion (including
techniques like
values clarifica
tion, especially in
prim ary grades)

Increase in self-esteem

6) Em otional aware
ness exercises,
e.g., learning body
language, honest,
open selfawareness;
psychological
awareness w ork
shops and semi
nars (especially
fo r adults)

Gain in peer recogni
tion, as in "show ing
o ff"

1) Creation of alter
nate peer groups

Gain in peer accep
tance, as in behaving
according to "peer
pressure"
Relaxation of in ter
personal inhibition;
facilitation of social in
teraction
Reduction of anxietyprovoking intimacy

2) Com petently run.
em pathic experi
ences in peer and
group process (in
cluding group dis
cussion, sensitiv
ity and encounter
groups)
3) Competent, em
pathic group
psychotherapy
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TABLE TWO (Continued)
Level of Experience:
Type of Gratification
D.

Interpersonal:
(Continued)

Corresponding
Motives, Needs,
Aspirations
Reduction in barriers
to com m unication;
also solution of inter
personal problems
Escape/release from
family difficulties
Escape/release from
feelings of loneliness,
alienation
Establishment of feel
ing of "co m m u n ity" or
belonging w ith actual
o r reference group

Alternative
Example
4) Various "e xp e ri
ences in being,”
including in te r
personal w o rk
shops aimed at
developm ent o(
caring, personal
responsibility,
confidence, trust
and respect for
others
5) Psychodrama,
role-playing and
other special
te ch n iq u e s(e x
pertly conducted)
6) Competent, empathic individual
counseling fo r in
terpersonal tro u 
bles
7) Goal-directed,
positive group ac
tivities through
organizations
such as Scouts,
4-H, F.H.A., school
clubs, church o r
ganizations, etc.
8) Social confidence
training; instruc
tion in social cus
toms. "m anners"
of human interac
tion (especially for
shy children)
9) Self-exam ination
of relationships
10)

Family life educa
tion and training
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T A B L E TW O (C o n tin u e d )
Level of Experience:
Type o f G ratification
D.

Corresponding
M otives, Needs,
A spirations

Interpersonal:
(Continued)

A lternative
Example
11) Family therapy,
family counseling,
parent education
12) Premarital and
marital
counseling/
education
13) Temporary alter
nate families, al
ternate foster
homes
14) Em otional '‘tutor
ing," e.g., big
brothers and sis
ters helping
younger people
15) Creation of com
m unity "ra p cen
ters”

E.

M entalIntellectual:

R eduction of boredom
Curiosity
Enhancement of learn
ing processes
Problem-solving,
especially technical
Research on oneself,
one’s cognitive pro
cesses
Mental fatigue avoid
ance, as in studying

1) M ental/intellectual
hobbies and
games: e.g., puz
zles, chess, etc.
2) Intellectual ex
citem ent through
reading and dis
cussion
3) Intellectual chal
lenge through
education, explor
ing frontiers of
knowledge,
stim ulating curios
ity
4)

Introspection;
analysis of
thought
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TABLE TWO (Continued)
Level o f Experience:
Type o f G ratification
E.

C orresponding
M otives, Needs,
A spirations

M entalIntellectual:
(Continued)

A lternative
Exam ple

5) Memory training
6) Training in
problem -solving
and decision
making, e.g., "
“ Synectics” train
ing

F.

C reativeA esthetic:

Increase in creative
perform ance ability
Increase in enjoym ent
of artistic productions
Creation of subjective
states of fantasy or im 
agination

7)

Concentration
and attention ex
ercises

8)

Training in mind
control, e.g„
“ psycho
cybernetics,” auto
suggestion, posi
tive thinking, etc.

1) Non-graded in
struction o r ex
periential o ppor
tunity in apprecia
tion of artistic
productions, e.g.,
music, art, drama,
etc.
. ;
2) O pportunities fo r
artistic participa
tion, e.g., nongraded lessons in
art, music, drama,
etc.
3) Creative hobbies
(e.g., crafts, sew
ing, cooking, gar
dening, handi
work, photog
raphy. etc.)
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TABLE TWO (Continued)
LeveLof Experience:
Type of Gratification
H.

Stylistic:

Corresponding
Motives, Needs,
Aspirations
Need fo r identification
through im itation, by
youth of adults, by
adults of youth, from
media and subcultural
"h e ro " figures; peer
im itation
Autom atic chem ical
reliance,— i.e., the c u l
turally infused style of
substance ingestion
for any perceived defi
ciency
Desire fo r im m ediacy
o f achievement; im
patience, intolerance
of delay of gratification

A lternative
Example
1) Exposure to
others deeply and
m eaningfully in
volved in non
chem ical alterna
tives
2) Exposure to
"h e ro " figures un
favorable to chem
ical abuse
3) Enlistment in
anti-drug or
alternative pro
grams
4) Exposure to
philosophy of en
joying the process
of attainment, not
just the product
5) Parental absti
nence and mod
eration in drug use
(parent agreement
to c u td o w n to g ive
better example to
children)
6) Exposure to
philosophy of the
"n a tu ra l," educa
tion regarding the
artificiality of
chem ical depen
dence

I.

SocialPolitical:

Identification with
anti-establishm ent
forces

1) Partisan political
action, e.g.. heiping candidate
campaigns

Rebellion against dis
liked laws
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TABLE TWO (Continued)
Level of Experience:
Type of G ratification
1.

SocialP olitical:
(Continued)

Correspondin'.',
M otives, Needs,
A spirations

A lternative
Exam ple

Overcom ing discour
agement or despera
tion with socialpolitical future

2)

Induced change in
mass consciousness,
sometim es by attem p
ted disruption of "the
system "

3) Personal political
involvement, e.g.,
running fo r elec
tive or organiza
tional office

Non-partisan lob
bying. e.g., for
ecological proj
ects

4) Field w ork with
politicians and
public officials
5) Involvement in so
cial service, in
cluding:
a)

P roviding vol
untary service
to the poor (e.g.,
day care for
w orking
m others, help
ing to locate
housing, assist
ing access to
health services,
etc.)

b)

Providing
com panionship
to the lonely,
(e.g., com pan
ions for the
aged, foster
children, prison
inmates, etc.)

c)

Work w ith
schools (e.g.,
student tu to r
ing programs.
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TABLE TWO (Continued)
Level o f Experience:
Type of G ratification
I.

C orresponding
M otives, Needs,
A spirations

A lternative
Exam ple
volunteer
teaching assis
tants and coun
selors. etc.)

SocialP olitical:
(Continued)

d) W ork with drug
abuse prob
lems (e.g., peer
o r volunteer
counseling, in
form ation pro
vision)
e) W ork in pre
serving envi
ronm ent (e.g.,
recycling, iden
tifying p o llu 
tion, preserva
tion of areas of
natural beauty)
S)

Participation in
ACTION (e.g.,
VISTA and Peace
Corps)

7) Citizen “ potency"
training (i.e., learn
ing effectiveness
with Government
and bureaucracy)
8) Voluntary efforts
through organiza
tional sponsor
ship, e.g., Yf/CA,
Boys Clubs. Big
Brothers, etc.
9) C onstruction cf
responsible rolc-s
in com m unity o r
ganization and
governance for
young people.
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TABLE TWO (Continued)
Level o f E xperience:
Type o f G ratification
J.

P hilosophical:
(General and
Personal)

C orresponding
M otives, Needs,
A spirations
Search fo r purpose
and meaning in life
Organization o f ex
perience into a belief
structure

A lternative
Example
1) Seminars, w ork
shops on values
and meaning of
Ir'e (adults)

Search fo r personal
identity

2) Courses on val
ues. ethics, m oral
ity. meaning, etc.
(schools)

Creation or change in
values and philosophi
cal lifestyle

3) Reading
philosophical lit
erature

Overcom ing frustra
tion from lack o f mean
ingful vocation and
work

4) Values cla rifica 
tion procedures;
identity c la rifica 
tion procedures
5) Exposure to
philosophical
(non-violent) as
pects of m artial
arts, e.g., aikido
and km ate
6) Exposure to
m etaphysical lit
erature and
thought
7) Hum anistic coun
seling oriented
toward meaning
and values c la rifi
cation
8) Achievem ent val
ues. from mean
ingful challenge
from career or
em ploym ent
9) Exposuie to in d i
viduals com m itted
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TABLE TWO (Continued)
Level of Experience:
Type of G ratification
J.

C orresponding
M otives, Needs,
A spirations

A lternative
Exam ple

P hilosophical:
(G eneral and
Personal)
(Continued)

to varieties of
personal
philosophies
10) Creation of com 
munity "g ro w th
centers"
11) M axim ization of
ethnic, racial and
m inority pride

K.

SpiritualMystical:

Desire fo r intense
spiritual experience,
often labeled "h ig h e r
levels of conscious
ness"
Desire fo r specific
mystical states, e.g.,
"enlightenm ent,”
com m unication with
God, etc.
Overcoming frustra
tion with organized re
ligion
Augm entation of unor
thodox spiritual
methodology, e.g.,
yoga, m editation

1) Study of spiritual
literature; in
creased library
holdings relevant
to non-chem ical
spiritual methods
2) Creation of infor
m ation centers for
spiritual alterna-

3) Exposure to holy
men of different
belief systems;
exposure to d if
ferent techniques
of applied sp iritu 
ality
4) M e d ita tio n

Pertaining to the ex
perience of a guiding
philosophy of life, an
explanation of the uni
verse; also personal
identity, including
goals, purpose, and
values

5) Yoga (especially
non-physical

6)

Contem plation
and prayer

7)

Spiritual dance
and song
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TABLE TWO (Continued)
Level of E xperience:
Type of G ratification
K.

L.

C orresponding
M otives, Needs,
A spirations

M is cellaneous:

Alternative
Example
8) Increased course

S piritualM ystical:
(Continued)

offerings in intel
lectual and ex
periential com po
nents of spiritual
study (especially
college level and
secondary level)

Need for risk-taking,
danger

1) Sky-diving;
scuba-diving, etc.

Need for adventure,
exploration

2) "O utw ard B ound”
survival training

"Vacuum phenom e
non,” or “ What else is
there to d o ? ”

3) Exploration of
new physical envi
ronments, e.g., fly
ing. soaring,
camping in w il
derness areas, etc.

Econom ic profit
Com bination of mo
tives, needs,
aspirations— none of
which individually
would produce drug
abuse, but does in a
cluster
Need to react to ex
treme mental or physi
cal discom fort; e.g., as
in the m aintenance of
narcotic addiction, or
in extreme psycholog
ical pain and/or confu
sion

Ai Competence of
self-reliance
training,” e.g., vo
cational and oc
cupational educa
tion, instruction in
household tech
nology (i.e., autos,
electronics,
plum bing, house
hold appliances,
etc.)
5)

Family m anage
ment education,
i.e.. accident pre
vention, childcare,
money manage
ment, first aid,
menu and diet
planning, etc.
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TABLE TWO (Continued)
Level of Experience:
Type of G ratification
L.

M iscellaneous:
(Continued)

Corresponding
Motives, Needs,
A spirations

A lternative
Example
6) Vocational coun
seling leading to
m eaningful em
ployment
7) Credited w ork ex
perience through
schools, e.g.,
house-building,
merchandising,
service station
maintenance, res
taurant training,
etc.
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Rating Scale
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Rating Scale

-3 = very negative

(e.g. dramatic increases in drug use)

-2 = negative
-1 = slightly negative.
0 = no effect
1 = slightly positive
2 = positive
3 = very positive

Schapps,

(e.g. dramatic decreases in use)

et. al. 1978

p. A6
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Table 21
Combined Demographic Data on Subje cts
in Each of the Five Groups

Sex

N

Female
M ale

50
17

Education
Freshman
Sophomore
Junior
Senior
Other

4
16
36
19
2

Age

N

18 - 20 years 33
21 - 23
19
24 - 26
6
27 - 29
5
30 - 31
2
32 - 34
1
Other
1

Major
Human
Services
Other

48
19

GPA
3.5
3.0
2.0
1.0

+
- 3.49
- 2.9
- 1.9

5
21
37
3

Marital Status
Single
Married

54
13
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